INDEX TO THE EPITOME FOR VOLUME I, 1928. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 


Cardiac; Liver and Hepatic; 


Renal and Kidney ; 


Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophtbalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal adhesions and prevention of post- 
operative peritonitis, 41 

Abdominal incisions, 270 

Abdominal operations, upper, splanchnic anaes- 
thesia in, 451 

Abdominal surgery, temporary haemostasis in, 


41 

Abdominal wall, cystic swellings of, following 
trauma, 453 

Abortion followed by genito-peritoneal tuber- 
culosis, 199 

Abortion, induced, late sequels of, 498 

Abscess, amosbic, emetine in, 570 

Abscess of liver, treatment of, 59 

Abscess, peritonsillar.57 

Abscess, pulmonary, following tonsillectomy,6 

Abseess, pulmonary, and gangrene, surgical 
treatment of, 362 ' 

Abscess of spleen in typhoid fever, 138 

Accidents followed by extrapyramidal sym- 
ptoms, 269 

“ A.C.E.” anaesthetic mixture, a modified (alko- 
form), 257 

Acetabulum, fractures of the, 537 

Acetone treatment of cancer of the cervix, 127 

Acid-fast bacilli. See Bacilli 

Acidosis in athletes. 268 

Acidosis, diabetic,405—Chemical changes con- 
cerned in, 661 

Acrodermatitis perstans, 304 

Acton, H. W.: Etiology and treatment of {poro- 
keratosis, 122 

ADAMANTIADIS, B.: Keratitis due to an infection 
of trachoma, 520 

Apams. D. K.: Cutaneous spirochaetosis due to 
treponema cuniculi in British rabbits, 553 

Appison, W. L. T.: Saline solutions in hyper- 
tension, 490 

‘Adenomas of rectum, carcinomatous degenera- 
tion in, 60 

ApLER, K.: Fracture of the clavicle during 
spontaneous labour, 501 

Adrenaline, effects of on respiration, 642 

Agitation, states of, somnifen in, 65 

Air embolism, death from, 457 

Alcohol in acute infectious diseases, 489 

Alcohol injections in angina pectoris, 622 

Alcohol, use of in puerperal sepsis, 200 

Alimentary pyrexia in infants, 656 

Alkalis and renal injury, 314 : 

Alkoform, & modified ‘* A C.E.’’ mixture, 257 

ALLEN, E. V.: Thrombo-angiitis obliterans, 295 

Ator, V.: Tuberculosis of the breast, 214 

ALVAREZ, W. C.: Intestinal absorption, 308 

Amato bodies in scarlet fever, 130 

Amaurotic zoster, 521 

Ambard’s constant and the renal functions, 333 

Amenorrhoea. extensive pigmentation of the 
skin associated with, 124—Treatment of, 549 

Amino bases of ergot, 223 

Amoebic abscess. Ste Abscess 

Anaemia, pernicious: Liver feeding in, 144, 170, 
oy 344, 353, 543—Etiology of, 284—In pregnancy, 


Anaerobic bacteriaemia, 605 

Anaesthesia, ether, carbon dioxide administra- 
tion during. 577 

Anaesthesia, ethylene, 578 

Anaesthesia in gall-bladder surgery, 13 

Anaesthesia, rectal, 12—Ether and gas-oxygen, 255 

Anaesthesia, regional, for operations on the 
spinal column, 14, 452 

Anaesthesia, sacral block, 575, 576 

Anaesthe-ia, spinal, in obstetrics, 201—In 
labour, 375—Ocular complications of. 450 

Anaesthesia, splanchnic, in upper abdominal 
operations, 451 

Anaesthetic mixture, a modified ‘'A.C.E.” 
(alkoform), 257 


Anaesthetic properties of hedonal, 256 
Anaesthetist in certain surgical emergencies, 11 
Analgesic preparation (cibalgine), 253 
Anaphylaxis, bacterial, the nature of, 456 


EPIT. 2 


ANDEROp1IA4S, J.: Prognosis in abdominal preg- 
nancy, 125 

ANDE"son, M. §.: Treatment of pulmonary 
tuberculosis by sanocrysin, 518 

ANDERSON, W. D.: Ephedrine hydrochloride in 
whooping cough, 166 

Aneurysm of the splenic artery, 388 

Aneurysms, syphilitic, arsenic in, 275 

Angina pectoris, 208 -—Sympathectomy in, 91—In 
children, £44—And abdominalis, etiology of, 
609—Treated by alcohol injections, 622 

Anginoid attacks due to tobacco, 506 

Animals killed in slaughterhouses, B. aertrycke 
infection of, 46 

Anorexia in children, treatment of, 276 

Anthrax, local immunization against, 263 

Antibodies, typhoid and dysentery, in mental 
patients, 43 

Anti-gangrene serum in treatment of typhoid 
fever, 143 

Antisireptococcal serum in treatment of puer- 
peral septicaemia, 525 

Antitoxic action of yeast extract, 540 

Antitoxin treatment of scarlet fever, 252 

— post-operative, boric glycerin injections 
in, 

Aortic syphilis. See Syphilis 

Aplasia, bilateral ovarian, 259 

Appendicitis: Simulated by ovarian haemor- 
rhage, 162—Post-operative complications of, 
216—Serum treatment of, 574 


| Appendicitis, acute, 539; and cyclical vomiting 


in children, 464 
Appendicitis, chronic, 487 
Appendix, spontaneous amputation of, 87 
~ ed humour, transmission of arsenic to the, 
ARMSTRONG, C.: 


Tetanus caused by skin 
dressings, 


Arsenic and bismuth therapy in Hodgkin's 
disease, 448 

Arsenic, passage of into the cerebro spinal 
fluid, 641 

Arsenic in syphilitic aneurysms, 275 

— transmission of to theaqueous humour, 


Arterial spasm and occlusion of branches of the 
retinal artery, 68 

Artery, retina], bilateral pre-papillary vascular 
loop of, 69 

Artery, splenic, aneurysm of, 388 

Arthritis: Treated with salts of ortho-iodoxy- 
benzoic acid, 33, 34—Due to foreign bodies, 413 

Arthritis deformans, injection of veins in, 2 

Arthritis : Spirochaetosis arthritica, 336 

Artificial light. See Light 

Artificial pneumothorax. See Pneumothorax 

Ascites, mercurial diuretics in, 467 

Ascites, hepatic, calcium chloride in, 320 

Asphyxia, localized, due to cold, 559 

Asphyxia neonatorum, 633 

Asthma, intrabronchial medication in, 32—In 
childhood, 36—Skin affections in, 123, 32— 
Radiotherapy in, 173, 471, 472—Treatment of, 
treatment of, 471, 472—Ephedrine in, 

17 

Asthma, bronchial, treatment of, 300 

Asthmatic patients,diphtheria prophylaxis in,289 

Ataxia, Friedreich's, 280 . 

Athletes, acidosis in, 268 

Atrophy, optic, hereditary and familial, 67 

AUGER, L.: Death from air embolism, 457 

AuRIccHIOo: Value of the Dick reaction. 27 

Auricular fibrillation in an apparently normal 
heart, 133 

Auricular fibrillation, chronic, treatment of, 322 

Autohaemotherapy in spasmodic coryza, 254—In 
conjunctivitis, 494 

— system, action of ergotamine on the, 


Ayman, D.: Sublingual absorption of drugs, 492 
—_ => D.: Death in acute intestinal obstruc- 
on, 
Aza, V.: Genito-peritoneal tuberculosis following 
abortion, 199 


B. 
Basote, K. H.: Skin affections in asthma, 123, 
a * acid-fast, resistance of to oil emulsion, 


Bacilli isolated from rhinoscleroma, serological 
classification of, 106 

B. aertrycke infection of animals killed in 
slaughterhouses, 46 

B.C.G. vaccine, modification of tuberculous 
lesions by, 79 

Bacillus of diphtheria, virulence of, 262 

B. paratyphosus A isolated from the pig, 104 

B. perfringens causing puerperal septicaemia, 72 

Bacillus, tubercle: The filterable elements of, 
236— Resistance of to putrefaction, 504—Bac- 
teriolysis of, 354—Filterable forms of, 480 

Bacillus typhosus: Precipitable substances de- 
rived from, 179—The H- and O- forms of, 637 

BACQUELAINE : Treatment of cholecystitis, 317 

— common, culture of filterable forms 
or, 

Bacteria in spinal fluids, 584 

Bacteriaemia, anaerobic, 605 

Bacterial anaphylaxis, the nature of, 456 

sastenes cultivation, the exhaustion of media 
in, 

Bacteria! flora of periapical infections, 381 

Bapovux, V. E.: Sero-diagnostic methods in 
tuberculosis, 555 

Bakr, W.: Bilateral ovarian aplasia, 259 

BAERMANN, G.: Spirochaetosis icterohaemor- 
rhagica in the Dutch Indies, 239 

Baur, M. A.: The brain in general paresis after 
inoculation malaria, 600 

BAILEY, H.: Trial labour, 178 

Ba1ze, P.: Pathogenesis of influenza, 612 

BALLARD, P.: Spinal anaesthesia in labour, 375— 
Dystocia due to a large foetus, 580 

BALDENWECE, L.: Ocular signs of labyrinthine 
disease, 147 

Bogaert, A.: Echinococcal cyst of the liver 


BALEsTRA, 8. : Primary meningeal sarcoma, 165 

Bavice, G. : The antiseptic property of bile, 23 

BALLIN, M.: Menstrual fistulae, 

BALTAR, C. R.: Large ovarian cyst, 177 

BANCROFT, F. W.: Late treatment of burns, 649 

Banl, M.: Embolectomy, 511 

BARDIER: Treatment of infantile paralysis by 
x rays and diathermy, 424 

BAREMAN, Extrapyramidal symptoms 
following accidents, 269 

wr 8.: Tannic acid treatment of burns, 


39 
Bar.ow, D. L.: Protein sensitiveness, 358 
Barnes, H. A.: Malignant tumours of the nasal 
sinuses, 146 
BARNHOORN, J. A. J.: Diabetic psvchoses, 533 
Barre, J. A.: Cerebellar localization, 98 
BARRINGER, B. S.: Carcinoma of the prostate 
and bladder, 389 
BARTLETT, W. M.: Treatment of anorexia in 
children, 276 
BaRTOLI, O.: The histology of nasal po!ypi, 20 
seovesaae : Prognosis in abdominal pregnancy, 


BEAUDIMENT, R.: Mumps complicated by acute 
nephritis and pancreatic necrosis, 25 

BrEcuERF, C.: Diagnosis of sterility in women, 
150—Lipiodol in gynaecology, 307 

BEJARANO, J.: Gangrene of the genitals, 390 

BELCHER, G. W.: Renal distortion, 188 

BENARD, R.: Orchitis following mumps, 462 

BENEDIcT, W. L.: Protein therapy in ophthal- 
mology. 596 

Bentro, A. L.: Autohaemotherapy in spasmodic 
coryza, 254 

BENON, R.: Chronic systematized deliriums, 598 

Benso, F.: Kéhler’s disease, 4 

Ulcero-necrotic glossitis in scarlet 

ever, 

BERNARD, C.: Antistreptococcal serum in treat- 

ment of puerperal septicaemia, 525 
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BERNSTEIN, B.: Intraurethral chancre, 114 

BEvUTNER: Diagnosis of sterility in women, 150 

BEVERIDGE, Ruby 8.: Haemorrhagic disease of 
the newborn, 546 

BEYERHOLM, O.: Pulse wave velocity, 184 

Bmancul, L.: The histology of nasal polypi, 20 

Brvout, L.: ‘Scarlet fever treated by Dick anti- 
toxin, 392 

Big, V.: Treatment of typhoid and paratyphoid 
fever with a staphylococcal vaccine, 64—Treat- 
aes of pulmonary tuberculosis by sanocrysin, 


Bile, antiseptic property of, 23 

Brtoon, 8.: Syntbalin in diabetes, 652 

Binet, H.: Absorption of oily subcutaneous 
injections, 378 

Binet, L.: Sodium chloride injections in acute 
intestinal obstruction, 190—Absorption of oily 
subcutaneous injections, 378 

Bismuth and arsenic in Hodgkin's disease, 448 

Bismuth, colloidal, in syphilis, 624 

a passage of into the cerebro-spinal 

uid, 

BJELKE, H.: Late results of treatment by arti- 
ficial pneumothrax, 47 

Black disease. See Hepatitis, necrotic 

Bladder: Closure of following prostatectomy. 
89—Injuries of during labour, 232—Irritability 
of, of rectal origin, 455—Radiological examina- 
tion of the, 470—Primary tuberculosis of, 592— 
Cancer of. See Cancer 

BLAMONTIER, P.: Radiotherapy of asthma and 
spasmodic coryza, 173, 471 

BLAnc, H.: Diverticula of the duodenum, 364— 
Diagnosis of tuberculous prostate, 

Buas!, D.: Encepbalitis in measles, 507 

Blepharospasm, causes of, 69 

Buocug. C. E.: Vitamin deficiency and liability 
to infection, 4 

Blood, bactericidal power of, after ultra-violet 
irradiation, 180 

Blood, ng in, and spinal fluid, relation 
betwee 458 

Blood oones of children and infants. 556 

Blood plasma in scarlet fever, the surface 
tension of, 107 

Blood in scarlet fever, 587 

Blood serum calcium in urticaria, 45 , 

in obstetrics, 70—A precaution 

Blood urea in scarlet fever and tonsillitis, 606 

Buvm, L.: Calcium chloride in hepatic ascites, 
320—Mercurial diuretics in ascites, 467 

Buvm, P.: Charcoal as a medicinal vehicle, 273 

Boez, L.: Anaerobic bacteriaemia, 605 

BoGDANOFF, 8.: Superinfection in syphilis, 645 

BolssERIE-LAcROIX,J.: Encephalitis in measles, 


209 
os oe F.: Hemiplegie in cerebro spinal fever, 


Bonnin: Prognosis in abdominal pregnancy, 125 
Bony and cartilaginous depositstin the tonsils, 


Books and the transmission of scarlet fever, 406 

Boric glycerin in post-operative anuria, 571 

Boutin, R. : The nature of herpes, 261 

BourRDES, Y.: Spinal anaesthesia in labour, 375 

BouRNE, W.: Anaesthesia in gall-bladder 
surgery, 13 

Bowen, B. D.: The comparative ‘value of renal 
function tests, 105: 

Boxing, injuries and deaths from, 417 

Boyer, G : Thrombo-angiitis obliterans, 294 

Boyk1n, I. M.: Abdominal incisions, 270 

Brain in encephalitis, 

Brain tissue occurring within the nose, 348 

Brancati, R.: The histamine test for gastric 
secretion, 334 

BRAUNSTEIN, A. P.: Exanthema subitum, 312 

Breast-feeding, four-hourly, 197 

BREuM, W.: Separation of the symphysis, 376 

BRreEM, W. V.: A precaution in blood transfusion, 


Bressort, E.: Treatment of liver abscess, 59 

BRESTEIN, .: Gastro-entero-anastomosis 
and the activity of the gastric glands, 357 

BRINCHMANN, A.: Pirquet test with different 
tuberculins, 157 

Brocg, J.: The use of alcohol in puerperal 
sepsis, 200 

Bronchi, primary carcinoma of the, 55 

Bronchial asthma. See Asthma 

Bronchiectasis, treatment of, 516 

Bronchitis, intrabronchial medication in, 32 

BRONNER, H.: Diagnosis of congenital disloca- 
tion of the hip, 189 

BronstTEIN, W.G.: Treatment of ringworm by 
thallium acetate, 169 

Basen. L.: B. paratyphosus A isolated froma 
pig. 1 

Brovuuwa, M.: Treatment of ovarian cysts during 

pregnancy, 524 

BrovustET, P.: Mumps complicated by acute 
nema and pancreatic necrosis, 25 

Brown, H. P.: intervention in extra- 
uterine pregnancy. 523 

wn, J. H.: Transmissible toxicogenicity of 

streptococci, 81 

Brown, Muriel J.: The haemoclastic and levu- 
lose tests in childhood 00d, 638 

BRUETSCH, W. L.: The brain in general paresis 
after inoculation malaria, 600 

BrRvuGGEMAN, H. O.: Treatment of acute chole- 
cystitis, 534 

BRUSHFIELD, T.: Hemiplegia associated with 
‘extensive naevus and mental defect, 99 

BRUYNOGHE, R.: Leptospira icteroides and Lepto- 
spira icterohaemorrhagiae, 401 


BUuNDESEN, H. N.: Diphtheria in Chicago, 86 

BUNKER, A.: Malarial therapy in general 
paralysis, 421 

BuRNIER, R.: Gold salts in cutaneous tuber- 
culous affections, 3 

Burns: Tannic acid treatment of, 391—Late 
treatment of, 649 

Busson, B.: Dissociation of toxin-antitoxin 
mixtures, 235 


Cc. 


CaDENHEAD, A. F. G.: Exophthalmic goitre and 
lead ionization, 5:2 

Capy, L. D.: Diagnosis of glandular fever, 509 

Caesarean section, 16, 428 

CaFFEY, J. P.: Endemic meningococcal menin- 
gitis, 481—Cerebro-spinal fever in infancy and 
early childhood, 545 

CaFFIER, P.: Experimental culture of endo- 
metrium, 

Calcium chloride in hepatic ascites, 320 

Calcium deficiency as a cause of disease, 478 

Calcium, serum, in urticaria, 45 

Caicium therapy in functional nervous dis- 
orders, 96 

CamavérR, A. F.: Syndrome of the corpora 
quadricemina, 97 

J. A. M.: Oesophagectasia in a child, 


37 
CAMPBELL, J. A.: Acclimatization to low oxygen 
pressure, 
— RATI, M.: Myeloplax tumours of the spine, 


Cancer of the appendix, 293 

Cancer of the bladder, 389 

Cancer of the breast, treatment of, 117—Recur- 
rence after operation for, 217—Statistics of, 
593—Inoperable, treatment of, 319 

Cancer of the bronchi, primary, 55 

Cancer of the cervix : Acetone treatment of, 127 
celled, 431—Radium treatment of, 


Cancer, gastric, gastrectomy in, 410 

Cancer, incidence of, 

Cees of the oesophagus, radium implantation 
in, 

Cancer complicating radium treatment in preg- 
nancy, 

Cancer of the stomach, colloid, 342 

Cancer of the ureter, primary, 213 

of uterus and radiotherapy, '15—Early, 


Cancer of the vermiform appendix, 293 

Cancer in the young, 90 

CANNON, A.: Diverticulitis, 92 

Capillary dilatation in deep-seated inflamma- 
tion, 508 

CAPPELL, D. F.: Cutaneous spirochaetosis due 
to Treponema cuniculi in British rabbits, 553 

Carbon dioxide (CO2): Inhalations for the 
control of hiccup, 35—Therapeutic uses of, 193 
of during ether anaesthesia, 


Carbuncles, treatment of, 28 

Carcinoma. See Cancer 

Cardiac conditions, promotion of diuresis in, 651 
a insufficiency in pulmonary tuberculosis, 


Cardiac neurosis, 311 

Cardiac nodes, venous drainage of the, 438 

Cardiac. See also Heart 

Cardiopathy and vertebral deformity during 
pregnancy, 75 

Cardio vascular diseases, syphilitic, treatment 


of,” 
Ces, J.: The eiiology of localized oedemas, 


CARLIFR, P.: Calcium chloride in hepatic 
ee. 320—Mercuria! diuretics in ascites, 


CARMICHAEL, E. A.: The chlorides of the cerebro- 
spinal fluid in meningitis, 

Caron, W. L. L.: Uleus vulvae acutum, 377 

Carotinaemia, 288 

Carp, L.: Treatment of carbuncles, 23—Wound 
infection and catgut, 54 

Cars.aw, R. B.: Right-sided visceroptosis, 646 

Cassano, C.: The mesenteric glands and fat 
absorption, 528 

CASTERAN, R.: Emetine in amoebic abscess, 570 

CasTEx, M. R.: Syndrome of the corpora quadri- 
gemina, 97—Primary meningeal sarcoma, 165 

Cataract extractions, after-results of, 372 

Catgut and wound infection, 54 

Catheter, retained ureteral, 248 

CaTTANEO, L,: Early carcinoma of the uterus, 


Cecin, R. G.: Serum therapy in lobar pneu- 
monia, 572 

CELLI, Q.: Renal complications of influenza, 244 

Cellular division, influence of hydrogen-ion con- 
centration on, 479 

Cerebellar localization, 98 

Cerebro-spinal fever: Hemiplegia in, 264—In 
infancy and early childhood, 545 

Cerebro-spinal fiuid: Chloride content of in 
tuberculous meningitis, 320, 585—In tuber- 
culous meningitis, 477—In cranial injuries 
without fracture, 564—Thbe chlorides of in 
meningitis, 585—Passage of arsenic and bis- 
muth into, 641—Temperature of, 662 


| 
_ Cerebro-spinal syphilis. See Syphilis 


Cervical ribs, 387 
Cervical sympathetic ganglion and pericarotid 
sympathetic, lesions of, 496 


CHAMBERLAIN, W. E.: The epilation and ery- 
thema dose of x rays, 628 

CHAMBERS, T. R.: Myositis ossificans, 444 

Chancre, intra-urethral, 114 

Chancre, soft, vaccine treatment in, 367 

Charcoal as a medicinal vehicle, 273 

J.: Osteomyelitis of thescapula, 


CHARNIER: Ectopic gestation, 352 

CHATTERJY, 8. P.: Ephedrine in leprosy, 595 

CHAVANNAZ, J.: Reduction of strangulated 
hernia en masse, 

Chemical changes concerned in acidosis, 661 

Chemotherapy in septicaemia, 63 

CHENILLEAU, A.: Physiotherapy in the treat- 
ment of salpingo-odphoritis, 176 

CHENvT, A.: Tranmscervical fractures of the 
femoral] neck, 411 

CuHeEvassvu, M.: Technique in prostatectomy, 56 

Chicago, diphtheria in, 86 

CHIOFALO, |.: Diabetes complicating surgical 
urinary conditions, 486 

Chloride content of cerebro-spinal fiuid in tuber- 
culous meningitis, 380, 585 

Choiecystitis, treatment of, 317—Acute, treat- 
ment of, 534 

Cholecystography, intravenous and peroral 
methods in, 175—Tetra-iodo-phenolphthalein 
in, 326, 327 

Cholesterin, the function of, 204 
* Cibalgine,’’ an analgesic preparation, 253 

Cisterna magna, puncture of in eclampsia and 
the pre-eclamptic state, 283 

CLAUDE, F.: Radiotherapy of asthma and spas- 
modic coryza, 173, 471 

CLAUDE, H.: The cerebro-spinal fluid in cranial 
injuries without fracture, 564 

CLAVELIN, C.: Treatment of osteo-articular 
tuberculosis, 366 

Clavicle, fracture of, during spontaneous labour, 
501—Fo!lowed by purpura haemorrhagica, 618 

= of palate and lip, surgical treatment of, 


CuERC, A.: Heart block in young subjects, 459 

Climacteric disturbances, 14 

Coss,S.: Sodium salicylate in chronic epidemic 
encephalitis, 369 

Cochin China, existence of melioidosis in, 108 

Coca, V.: Uterine rupture during labour, 239 

CoHEN, H.: Radiological examination of the 
bladder, 470 

Cold common, bacteriology of the, 309 

COLEBROOKE, L.: Bactericidal power of the 
blood after ultra-violet irradiation, 180 

Ca, Marion B.: Bacteria in spinal fluids, 


Corey, W. B.: Prognosis and treatment of 
giant-cell sarcoma, 5 

CoLuEnNs, W.S.: Polyneuritis following mumps, 

Couuins, L.: Treatment of erysipelas, 224 

Como.ut, A.: Plastic surgery for hernia, 617 

Ceres, treatment of retained products of, 


Conjunctivitis, autohaemotherapy in, 494 
ConstTAns, G. M.: Ocular pemphigus, 227 


Corsvus, B. C.: After-history of pyelitis in preg- 


nancy, 18 

CorRLETTE, C.E.: Surgical treatment of pruritus 
ani, 88—Calcium deficiency as a cause of 
disease, 478 

CorniL, J.: Leptospira icteroides and Leptospira 
icterohaemorrhagiae, 401 

Corpora quadrigemina, syndrome of the, $7 

CoRTEN, M. .: Bony and cartilaginous 
deposits in the tonsils, 155 

Coryza, spasmodic: Radiotherapy of, 173, 471, 
472—Auto-haemotherapy.in, 254—X-ray treat- 
ment of, 471, 472 

CosGRovE, 8. A.: Use of spinal anaesthesia in 
obstetrics, 201 

CosTABILE, V.: Reticulo-endothelial blockage 
and flocculation, 332 

CostEDOAT: Resuscitation of the apparently 
drowned, 24 

Costin, G.: B. aertrycke infection of animals 
killed in slaughterhouses, 46 

Cotte, G.: Diagnosis of sterility in women, 150 
—Operation in two stages for large ovarian 
cysts, 198 

CoTTRELL, J. E.: Treatment of arthritis with 
salts of ortho-iodoxy-benzoic acid, 33 

Cough, laryngea!, 497 

CovuRONNI, P.: Mumps and diabetes, 113 

Courto!s, R.: Sodium cinnamate in pulmonary 
tuberculosis, 420 

Coury, A.: Prolonged salicylate treatment in 
rheumatic endocarditis, 491 

Couto, M.: Chronic visceral polysteatosis, 50 

Cranial injuries without fracture, the cerebro- 
spinal fluid in, 564 

Creeping disease, 303 

CRITCHLEY, M.: Post-encephalitic respiratory 
disorders, 599 

Crow, Elsie: The blood groups of children 
and infants, 556 

CRUCHET, R.: Epidemic encephalitis, 337 

CUNNINGHAM, T. D.: Asthma in childhood, 36 

CuRSCHMANN, H.: Climacteric disturbances, 149 

Curtu, W.: Treatment of excessive sweating, 


Curtis, A. H.: Surgical intervention in pelvic 
infections, 13 

CUTLER, C. W.: Post-operative complications of 
appendicitis, ‘216 

Cyst of liver, echinococcal, 40 

Cyst of ovary, large,177—Operation in two stages 
for, 198—Treatment of during pregnancy, 524 
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Cystic swellings of the abdominal wall following 
trauma, 453 
Cysts, hydatid, salmonellosis associated with, 


Cysts, palpebral, 225 


D. 


DAHL, B.: Insulin poisoning, 238 

DAHL-IVERSON, E.: Recurrence after operation 
for carcinoma of the breast, 217 

DAINVILLE, F.: Malaria therapy in cerebro- 
spinal syphilis, 469 

DaLcBE, P.: Genital neuralgia, 429 

DANFORTH, W.C.: After-history of pyelitis in 
pregnancy, 18 

DANIELOPOLU, D.: Sympathectomy in angina 
pectoris, 91—The heart in typhus fever, 134— 
~~ jamal of angina pectoris and abdominalis, 


DANIELSON, R. W.: Testicular mumps without 
parotitis, 242 

a : Fatal staphylococcal puerperal infec- 

ion, 

DavssEt, H.: Physiotherapy in the treatment 
of salpingo-odphoritis, 176 

DAUTREBANDE, L.: The iodine treatment of 
goitre, 346 

DAVENPORT, R. C.: Sarcoma of the uveal tract, 
228—After-results of cataract extractions, 372 

re. J.: Serum treatment of appendicitis, 


Davis, D.: Sublingual absorption of drugs, 492 

Dawson, M. H.: The “R” and “S” forms of 
phneumococcus. 503 

De CanptiA, G.: Renal function during preg- 
nancy, 

De CapiTr, A.: Autohaemotherapy in conjunc- 
tivitis, 494 

De Courcy, G. : Caesarean section, 428 

DeCourcy, J. L.: Treatment of gastric and 
duodenal ulcer, 538 

DFEFRIES, R. D.: Laboratory diagnosis of small- 
pox virus, 202 

DEGEWITZ, R.: The virus of measles, 128 


DEIcHER, H.: Filterable forms of the scarlatinal 
virus, 331 

DE Jone, ©C.: Indications for synthalin in 
diabetes, 62 


KEyYsER, L.: Colloidal bismuth in syphilis, 
came H. V.: An analgesic preparation, 


DELCOURT: Severe cases of mumps, 160 

DeEtcrorx, E.: Late treatment of infantile para- 
lysis, 221 

Deliriums, chronic systematized, 598 

DELORE, X.: Gastrectomy in gastric cancer, 410 

HOoED, D.: Uterine cancer and radiotherapy, 


Denis: Prognosis in abdominal pregnancy, 125— 
Necrobiosis of uterine fibroids, 

Dermatitis, watch-strap, 48 

Dermatology, gentian violet in, 274 

DrescHamps, P. N,: Pernicious anaemia in preg- 
nancy, 353 

DE VILLAVERDE, J. M.: Musculo-spiral paralysis 
following injection of quinine, 407 

DeEvRAIGNE, L.: Pyotherapy in puerperal infec- 
tion, 

Diabetes: In children, synthalin in, 95—Insulin 
in, 194—Treatment of, 14—Giukhorment in, 
297—Insulin treatment of, 192—And mumps, 
113—Pregnancy complicated by, 101—Synthalin 
in, 62, 95, 119, 368, 652—Complicating surgical 
= nary conditions, 486—Vitamin B extract in, 


Diabetic acidosis, 405 

Diabetic psychoses, 533 

DIAMOND, J. S.: Etiology of migraine, 1 

Diathermy: In acute and chronic gonorrhoea, 
325—In infantile paralysis, 424 

Dick, G. F., and Gladys H.: Bacteriology of 
dried milk, 237 

Dick antitoxin treatment of scarlet fever, 692 

Dick reaction, value of the, 27 

Dick test in scarlet fever, 239 

Di Francesco, 8.: Traumatic pelvic haema- 
toma, 581 

Digitalis, indications for, 121 

Diphtheria antitoxin in 
tha'mia, 374 

Diphtheria bacillus, virulence of, 262 

Diphtheria in Chicago, 86 

Diphtheria following encephalitis, 267 

Diphtheria: Immunization against, 310—After 
active immunization, 315 — Immunization 
against with virulent cultures, 408 

Diphtheria of the larynx in the adult, 439— 
Treatment of, 510 

Diphtheria without membrane, 183 

prophylaxis in asthmatic patients, 


sympathetic oph- 


Diphtheria: Pulmonary gangrene following, 460 
—Schick test, modification of, 135—Severe, the 
heart after, 111—Toxic, 261 

Diphtherial endometritis, 603 

Disinfection of hands with hydrogen peroxide, 


Diuresis, promotion of in cardiac conditions, 651 

Diuretics, mercurial, in ascites, 467 

Diverticula of the duodenum, 364 

Diverticulitis, 92 

Docuez, A. R.: Bacteriology of the common 
cold, 309 


Dopps, P.: Glucose treatment of eclampsia, 659 


Demste. J.: Anaesthetic properties of hedonal, 


eg og A.: Varieties of immunization, 181 

Dorg, S. E : Acrodermatitis perstans, 304° 

Dott, N.: “Occurrence of brain tissue within 
the nose, 348 

oo G. B.: The pityrosporon of Malassez, 

Dracun, B. G.: Pilocarpine in gall-bladder 
disease, 323 


Drowned, resuscitation of the apparently, 

Drugs: Epidural of, Sub- 
lingual absorption of, 4 

DouBar, G.: The fluid in cranial 
injuries without fracture. 554 

Dvurourt, A.: The temperature in whooping- 
cough, 404 

Dukakis, P. S.: Typhoid meningitis, 383 

DUKES, C.: Pre-cancerous changes in the 
rectum, 615 

Duodenal obstruction, nature of morbid pro- 
cesses following, 

Duodenal ulcer. See Ulcer 

Duodenum, diverticula of the, 364 

DuRANTE, G.: Unrecognized mycoses, 156 

DwiJKorF, P. P.: Modification of tuberculous 
lesions by the B.C.G. vaccine, 79 

Dyas, G. E.; Sodium tetra-iodo- phenolphthalein 
in radiology, 627 

Dysentery antibodies in mental patients, 43 

Dystocia due to a large foetus, 580 


E. 
Ear, middle, tuberculosis of, 148 
EBERHARD, A.: Immunization against 


diphtheria with virulent cultures, 408 

Echinococcal cyst of liver, 340 

Eclampsia, glucose treatment of, 659 

Eclampsia and the pre-eclamptic state, punc- 
ture of the cisterna magna in, 283 

Ectopic decidua! tissue, 552 

Ectopic gestation. See Gestation 

Eczema caused by quinine suppositories, 557 

EHRENTHEIL, O. F.: Arthritis due to foreign 
bodies, 413 

Erpinow, A.: Bactericidal power of the blood 
after ultra-violet irradiation, 180 

Err scuirz, M.: Meningococcus septicaemia, 440 

EISENDRATH, D. N.: Retained ureteral catheter, 


248 

Every, R. C.: Antitoxin treatment of scarlet 
fever, 252 

E. L.: Fractures: of the ‘acetabulum, 


Exuuiottr. C. A.: Liver feeding) in pernicious 
anaemia, 14 

Evuiott, J. A.: Hepatitis of early syphilis, 463 

Embolectomy, 511 

Embolism. air, death from, 457 

Emergencies, surgical, the anaesthetist in 
certain, 11 

Emetine in amoebic abscess, 570 

Emphysema, respiratory, in labour,” 76 

Empyema in children, 187 

EMSLIE, Margaret: Four-hourly breast-feeding, 


197 
Encephalitis, the brain in, 663 
Encephalitis, epidemic, 109, 337—Ocular mani- 
festations of, 185—Sodium salicylate in, 369— 
And pregnancy, 631 
Encephalitis in measles, 203, 5°7—Following 
diphtheria, 267—Following measles, 442 
Encephalitis. See also Parkinsonism 
Endocarditis, rheumatic, prolonged salicylate 
treatment in, 491 
Endocarditis subacute infective in children, 610 
Endocardium, primary tumour of the, 566 
Endocervicitis. chronic, 454 
‘ndocrine glands, action of on gastric secretion, 
22—In gynaecology, 152 
Endometritis, diphtherial, 603 
Endometrium, experimental culture of, 203 
Endowmetrium, ectopic. mode of spread of, 40 
Ephedrine hydrochloride: In whooping cough, 
166—In asthma and hay fever, 517—In leprosy, 


595 
Fpidural administration of drugs, 191 
Epilation dose of x rays, 628 
Epilepsy, inhibitory, 611 
Epileptic variants, 589 
Epiphysis, lower femoral, separation of, 219 
— following subtotal hysterectomy, 
2 


Epithelioma of urethra, 271 

EPSTEIN, N.: Acute syphilitic phlebitis, 588 

EpsTEIN, S. H.: Sodium salicylate in chronic 
epidemic encephalitis, 369 

Ergot, the amino bases of, 223 

a ramen action of on the autonomic system, 


ERNBERG, H,: Nasopharyngeal infections as a 
cause of various infantile diseases, 37 

Erysipelas, treatment of, 224, 495 

Erythema dose of x rays, 628 

Erythema nodosum, 385 

Ether anaesthesia. See Anaesthesia 

Ethylene anaesthesia. See Anaesthesia 

Evane, K: Essential thrombopenia with 
haematomyelia, 338 

Evans, J. H.: Oxygen therapy, 542 

Ewe tu, G. H.: Treatment of prostatic hyper- 
trophy, 445 

Exanthema subitum, 312 

seinen E. : Diagnosis of sterility in women, 


EX.ey, E. W.: Prostatic hypertrophy, 616 
Experimenta! infection. See Infection 
symptoms following accidents, 


Extrauterine pregnancy. See Pre 
Bladde 


r irritability rectal origin, 
F. 
Fasry, J.: Myosalvarsan in the treatment of 


syphilis, 250 
Faecal fat analyses in children, 132 
Faur, G.: The heart in hypertension, 531 
Fatruie, H. P.: Etbylene anaesthesia, 578 
W. A.: Rectal fistula in tuberculosis, 


Far ey, D. L.: Lymphatic leukaemia, 563 

FarRnuaM, R. K.: Sodium salicylate in chronic 
epidemic encephalitis, 369 

Farr, C. E.: Empyema in children, 187 

Fat absorption and the mesenteric glands, 528 

Fat, faecal, analyses of in children, 132 

FAvVIER, R.: ereditary and familial optic 
atrophy, 67 

i Prognosis in abdominal pregnancy, 


Friern, B.: Transmission of scarlet fever by 
books, 406 
+ B. F.: Thallium acetate in ringworm, 


Femoral epiphysis. See Epiphysis 

Femoral neck, transcervical fractures of the, 411 

Fercuson, E. W.: Creeping disease, 303 

FERMAUD, E.: Boric glycerin in post-operative 
anuria, 571 

FERRANNINI, L.: Localized asphyxia due to 
cold, 559 

FERRERI, G.: Laryngeal cough, 497 

Fever, enteric: Abscess of spleen in, 138—Anti- 
gangrene serum treatment of, 143—Gangrene 
of the extremities following,488 —Parkinsonism 
following, 112—Sewer gas and, 161—Staphylo- 
coccal vaccine in treatment of, 64—Vaccine 
treatment of, 653. See also Bacillus typhosus 

Fever, glandular, diagnosis of, 509 

Fever, paratyphoid : Treated with a staphylo- 
coccal vaccine, 64—Chronic paratyphoid septi- 
caemia, 590 

Fever, paratyphoid C, 210 

Fever, sandfly, 3 

Fever, scarlet: Amato bodies in, 130—Antitoxin 
treatment of, 252—Blood in, 587—Blood urea in, 
606—Dick antitoxin treatment of, 392—Dick 
reaction, value of, 27, —Immunization, 
active, against, 205, 206,207—Mum ps and second 
attacks of. 243—Serum therapy in, 299—Surface 
tension of the blood plasma in, 107—Trans- 
mission of by books, 406—Ulcero-necrotic 
glossitis in, 614—Virus of, filterable forms of 
the, 331 

Fever, typhus, the heart in, 154 " 

Fibroids in pregnancy, 305 

Fibroids of uterus, necrobiosis of, 601 | 

Fibroma and pregnancy, 500 

Fibroma of uterus, radiological wens of,” 


626 
Fibula, of the, 30 
FIESsINGER, N.: Emetine in amoebic abscess, 


0 
FinGER, E.: Syphilis and marriage, 53 
FiIscHER, E.: Sacral hernia of the uterus, 38 
Fiscuu, R.: Congenital syphilis, 360 
Fistula in ano, treatment of, 215 
Fistula, rectal, in tuberculosis, 58 
Fistulae, menstrual, 548 
FLEMING, H. W.: Transient hemiplegia, 4 
oe and reticulo-endothelial blockage, 


Foetus, large, dystocia due to a, 580 

ForamittTi1, C.: Treatment of hypertrophi 
pyloric stenosis, 29 

Foreign bodies causing artbritis, 413 

Foreign bodies in the gastro-intestinal canal 
prognosis in, 443 

Fracture of clavicle: During spontaneous labour, 
501—Followed by purpura haemorrhagica, 618 

Fracture, metatarsal, 591 

Fractured ribs, treatment of, 648 

Fractures of the acetabulum, 537—Of the femoral 
neck, transcervical, 4u1—of the sacrum, 116—Of 
the semilunar bone, isolated, 341 

FRAGOMELE, A.: The action of the endocrine 
glands on gastric secretion, 22 

Frank, R.: Disinfection of the hands with 
hydrogen peroxide, 466 

FRENCKELL. G. L.: Purpura haemorrhagica 
following fracture of clavicle, 618 

FRENKEL, A.: Diagnostic errors in secondary 
sciatica, 245 

FREYpow!ITcH, G. M.: Infantile paralysis treated 
by x rays and diathermy, 424 

FRIDERICHSEN, myopathy and 

* growing pains,” 

FrRIrDsunG, K.: The high infantile mortality of 
large families, 265 

FRIEDMAN, E.: The spleen in measles, 158 

FRIEDMANN, M.: The radical operation for 
gastric and i ulceration, 115 

FRIEDMANN, U.: Filterable forms of the scarla- 

‘riedreich's atuxia, 

Friscu, O.: Preservation of the limbs after 
high ligature of the vessels, 296 

FROBISHER, M.: Transmissible toxicogenicity of 
streptococci, él 
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Paezus. A.: Pernicious anaemia in pregnancy, 


R.: Spirochaetosis arthritica, 336 
FutMer, 8. C.: Tularaemic peritonitis, 136 
Fungus poisoning, the heart in, 212 

a E. H.: Primary carcinoma of the bronchi, 


Furaeason, E. R.: Primary abdominal preg- 


nancy, 
Forts, J.: substances derived 


“from ‘typhoid bacilli, 


G, 


GaBRIELIDEs, A.: Palpebral cysts, 225 

Gairami, P.: Accidental haemorrhage, 475 

Gall-bladder disease, pilocarpine in, 323 

Gall-bladder surgery, anaesthesia in, 13 

Gallop rhythm, significance of, 409 

Gatioway, I. A.: Interstitial neuritis caused by 
the virus of rabies, 153 

GammMEL, J. A.: Amato bodies in scarlet fever, 


Cegpeennces, 8. A.: The heart in pregnancy, 


Ganglion, cervical sympathetic and pericarotid 
sympathetic, lesions of, 496 

Gangrene of the extremities, symmetrical, fol- 
lowing typboid fever, 488 

Gangrene of the genitals, 390 

Gangrene and pulmonary abscess, surgical 
treatment of, 

Gangrene, pulmonary, following diphtheria, 460 

GaRDINER-HILL, H.: Influence of thyroid disease 
on menstruation, 430 

GaRREav, Yvonne: The chloride content of the 
owas fluid in tuberculous meningitis, 


a M.: Vaccine treatment in soft chancre, 


Gas-oxygen and rectal ether anaesthesia, 255 

Gastrectomy in gastric cancer, 410 

Gastric linitis, 7 

Gastric secretion: Action of endocrine glands 
on, 22—Histamine test for, 334 

Gastric ulcer. See Ulcer 

Gastro-entero-anastomosis and the activity of 

ro-intestinal canal, prognosis ore 

bodies in, 443 

Gastrostomy in the ee ofacute dilatation 


of the 
Death in acute intestinal obstruc- 


Gatos, W. D. 
tion, 446 

Gavtr, C. C.: Calcium therapy in functional 
nervous disorders, 96 

Gauss, C. J.: Radiological and operative treat- 
ment of uterine conditions, 351 

Gawritow, R. I.: Parpura haemorrhagica 
following fracture of clavicle, 

GEHRIG, R.: Isolated polyposis of the small 


GEIPEL, P.: Ectopic decidua] tissue, 552 
GELLBORN, G.: Acetone treatment of cancer of 
the cervix, 127 
Genital neuralgia, 429 
Genitals, gangrene of, 390 
Genito-peritoneal tuberculosis. See Tuberculosis 
Gentian dermatology, 274 
GEORGE, P.: The phrenico-pupillary syndrome 
in pleuro-pulmonary affections, 530 
a, E.: Venous drainage of the cardiac 
es, 
Gestation, ectopic, 352—Ruptured, 260—Decidual 
tissue in, 55 
ae also Pregnancy 
B. aertrycke infection of 
in slaughterhouses, 46 
GrBERrT, P.: Radiotherapy of asthma and spas- 
modic coryza, 173, 471, 472 
Gipp1nGs, G.: Friedreich's ataxia, 280 
Giemsa staining, the optimum hydrogen-ion 
concentration for, 664 
GILBERT, Ruth: Bacteria in spinal fluids, £84 
GIPn_ER, J. F.: Arterial spasm ry occlusion of 
branches of the retinal artery 
GrrowiTscH, W. J.: of the tubercle 
bacillus, 354 
Gland, pineal, tumours of, 318 
Se nd, thymus, in Graves’s disease, 141 
ldnds, endocrine, action of on gastric secretion, 
22—In gynaecology, 15) 
Glands, gastric, gastro-entero-anastomosis and 
the activity of, 357 
Glands, mesenteric, and fat absorption, 528 
Glandular fever. See Fever 
Glossitis, ulcero-necrotic, in scarlet fever, 614 
Glucose in the blood and spinal fluid, the rela- 
tion between, 458 
Glucose medication, 171 
Glucose treatment of eclampsia, 659 
Glukhorment in diabetes, 297 
Glycerin, boric, injections of in post-operative 
anuria, 571 
GopDEL, R.: Cardiac insufficiency in pulmonary 
tuberculosis, 608 
GoOECKERMAN, W. H.: Malarial therapy as an 
Goitre in adolescence 
Goitre in the English :. child, 195 
Goitre, exophthalmic, and lead ionization, 532 
Goitre, iodine deficiency in water as an index of, 


pulmonary tuberculosis, 8— 
- cutaneous tuberculous affections, 393 aa 


Gold treatment in psoriasis, 301 

GoLDMAN, : Action of ergotamine on the 
autonomic system, 526 

Goupmay, S. E.: Metatarsal fracture, 591 

Capes, acute and chronic, diathermy in, 


Gonorrhoea, rectal, in women, 634 

GoopMaN, H.: Watch-strap dermatitis, 48 

GorpDon, C. A.: Respiratory emphysema in 
labour, 76 

Gorpon, C. H.: Ruptured ectopic gestation, 260 

Gorpon, M. B.: Stammering produced by 
thyroid medication, 562 

GossET. A.: Sodium chloride injections in acute 
intestinal obstruction, 190 

=. J.: Tuberculous infection in schools, 

GovuGERoT: The function of cholesterin, 204 

GovuGEROT, H.: Malaria therapy in cerebro- 
spinal syphilis, 469 

GovuL.Lioup: Aneury:m of the splenic artery, 388 

Granulomatosis, malignant, 85 

Graves’s disease, the thymus gland in, 141 

GrRawiTz, E. R.: Chronic paratyphoid septic- 
aemia, 590 

ore. G. M.: Incidence of hernia in children, 

Cus. R.: Ephedrine in asthma and hay fever, 

GREENBAUM, 8. S.: The serum calcium in 
urticaria,45 

GREENE, T. C.: Obstetrical factors in neo-natal 
intracranial haemorrhage, 28 

GREENWOOD, M.: The incidence of cancer, 386 

GRISWOLD, A. S.: Separation of lower femora! 
ebiphysis, 219 
pains’ and pre-scorbutic myopathy, 


GRUNERT, E.: Pepsin solutions in inoperable 
prostatic hypertrophy, 65 

GRUNSTEIN, J.: Prognosis in foreign bodies in 
the gastro-intestinal canal, 443 

GUIBAL, A.: Osteomyelitis of the scapula, 316 

GuiccIARDI, G.: Detachment of the normally 
situated placenta, 102 

GULDBEKG, G.: Cancer in the young, 90— 
Primary sory of the endocardium, 566 

Gunson, E. B.: Hyperpiesis, 382 

GoTuriz, D.: Occurrence of brain tissue within 
the nose, 34 

os. J.: Treatment of mammary carcinoma, 


Gynaecological conditions, insulin in, 71 
Gynaecology: The endocrine glands in, 152— 
Lipiodol in, 307 


HABERER, H.: The thymus gland in Graves’s 
disease, 

Haematology of measles, 432 

Haematoma, traumatic pelvic, 

Haematomyelia with 


338 
ee and levulose tests in childhood, 


Haemorrhage, accidental, 475 

Haemorrhage, intracranial, neo-natal,obstetrical 
tactors in, 281 

en meningeal, at birth, sequels of, 


ovarian, simulating appendicitis, 


Haemorrhage, uterine, causes of, 231—Urea in 
the treatment of, 

Haemorrhagic disease of the newborn, 546 

Haemorrhoids, prevention of post-operative 
bleeding in, 514 

Haemorrhoids, internal, treated with quinine 
and urea, 

——. temporary, in abdominal surgery, 


HaEUSERMANN, E.: Extrauterine pregnancy, 604 
HawpeEmay, K. O.: Tumours of the pineal gland, 


318 
egpeeee. B. E.: Heart disorders in pregnancy, 


HamIrTon, G. R.: Creeping disease, 303 

Hammack, R. W.: A precaution in blood trans- 
fusion, 249 

Hampton, F. A.: Shyness and schizophrenia, 100 

——. disinfection of with hydrogen peroxide, 


HANSEN, K.: Eczema caused by quinine sup- 
positories, ‘557 

H- and O- forms of B. typhosus, 637 

HarsiTz, F.: Pathogenesis of tuberculosis in 
adults, 82 

HaRNED, C. W.: A modified ‘‘A.C.E.’’ anaes- 
thetic mixture (alkoform), 257 

5. W.: Diaphragmatic hernia, 292 


HaRRIs, M : Bynthalin i in diabetes, 652 
HARRISON, %: A.: Faecal fat analyses in 
children, 132 


Hart, T. S8.: Diagnosis of chronic myocarditis 
without cardiac failure, 

HartTManny, A. F.: Chemical changes concerned 
in acidosis, 661 

<n N.: Sterility and vitamin deficiency, 

Harzxy, K 


: Induction of labour by pituitary 
extract, 
Havpuroy, P.: Culture of filterable forms of 


common bacteria, 19 
HavseEr, G. H.: The brain in encephalitis, 663 


Hay fever, ephedrine in, 517 


a D. B.: Sodium nitrite in sea-sickness, 


Heart: Effect of sodium salicylate on, 80—Affec- 
pag Ky in elderly people, 359—In pregnancy, 


27 

Heart block in young subjects, 459 

Heart after severe diphtheria, 111 

Heart disorders in pregnancy, 427, 630 

Heart failure, strophanthin in, 9—Diminished 
secretion of sweat in, 84 

Heart in fungus poisoning, 212 

Heart in hypertension. 531 

Heart in typhus fever, 134 

Heart. See also Cardiac 

HEArtLy, C. A.: Mucocele of the accessory nasal 
sinuses, 495 

HEcKEL, E. B. 
pathetic ophthalmia, 374 

Hedonal, anaesthetic properties of, 256 

Heine-Medin’s disease, transverse myelitis as a 
form of, 441 

HEINRICHSBAUER, F.: The larynx in whooping- 
cough, 654 

Heliotherapy and renal tuberculosis, 447 

HeE.tstanivs, A.: Etiology of congenital torti- 
collis, 186 

Hemiplegia associated with extensive naevus 
and mental defect, 99, 395; in cerebro spinal 
fever, 264 

Hemiplegia, transient, 4 

HENKEL, M.: Asphyxia neonatorum, 633 

Hepatitis, infectious necrotic, in Australian 
sheep, 527 

Hepatitis of early syphilis, 463 

HERMANN, O.: Meningococcus septicaemia, 440 

HERMANN-TROSIEN, A.: Synthalin treatment of 
diabetes in children, 95 

HerMAnNs: Gold salts in pulmonary  tuber- 
culosis, 8 

Hernia in children, incidence of, 140 

Hernia, diaphragmatic, 292 

Hernia, plastic surgery for, 617 

Hernia, sacral, of the uterus, 38 

Hernia, strangulated, reduction of en masse, 565 

Herpes, nature of, 261 

a virus of, distribution of in the tissues, 


Herpes zoster, immunity following, 461 

Hryp, C. G.: The use of iodine in thyroid 
disease, 93 

Hiccup controlled by CO2 inhalations, 35 

Hiaains, C. C.: Malignant tumours of the tes- 
ticle, 415 

Hiu, L.: Bactericidal power of the blood after 
ultra-violet irradiation, 1 

Hip, congenital dislocation of, diagnosis of, 189 

oe respiratory, in mediastinal affections, 


8 

Hirsca, C.: Bony and cartilaginous deposits in 
the tonsils, 155 

HrrscH-KaUFFMANN, H.: Synthalin treatment 
of diabetes in children, 95 

Histamine test for gastric secretion, 334 

Hort, E.: Tuberculosis of the stomach, 272 

Hodgkin's disease, treatment of, 142 — Arsenic 
and bismuth therapy in, 448 

Hom, E.: Multiple ulcers of the stomach and 
duodenum, 31 


Hotst. J.: Intussusception of Meckel’s diver- 
ticulum, 
Homan, C. E.: Ephedrine hydrochloride in 


whooping-cough, 166 
HompBria, M.: Gangrene of the genitals, 390 


Hosot, K.: Intestinal absorption, 308 

HvuBER, J.: Pluriglandular syndrome following 
mumps, 

H. J.: Hemiplegia associated with ex- 
tensive naevus and mental defect, 

Htune, T.: Vasectomy in prostatic hyper- 
tropby, 567 

HumpHreEys, F. B.: Wound infection and 
catgut, 54 


HtNERMANN, C.: Transverse myelitis as a form 
of Heine-Medin’s disease, 441 

Hunter, W.K.: Leukaemia in childhood,423 

HurxtuHat, L. M.: Therapeutic uses of carbon 
dioxide, 193 

Hydatid cysts, salmonellosis associated with, 286 

Hydrogen-ion concentration, influence of on 
cellular division, 479—The optimum, tor 
Giemsa staining, 

Hydrogen peroxide for disinfection of the hands, 


466 
ese, A. 8.: The heart in fungus poisoning, 


Hyperchlorhydria, x rays in, 473 

Hyperpiesis, 382 

Hypertension, thoracic signs of, 482—Saline 
solutions in, 490 

Hypertrophy, prostatic. See 

Hypothyroidism causing oedem 


I. 


Immunity following herpes zoster, 461 

Immunization, varieties of, 181—Local, against 
anthrax, 263 

ingmeetention, active, against scarlet fever. See 

ever 

ImpaRATO, E.: Leucorrhoea, 550 

IMPERIALE, C.: Symmetrical gangrene of the 
extremities following typhoid fever, 489 

Incontinence, congenital, transplantation of 
ureters for, 619 

Infantile mortality, high, in large families, 265 


B.: Diphtheria antitoxin in sym- | 
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Infantile 


Infectioi 
of, 483 
Infectio! 
434 
Infectiot 
Inferior 
Inflamm 
in, 508 


Insulin 
Ivsu 
Intestin 
Intestin 
injecti 
Intestin 
Intrabr« 
bronc 
Intracra 
factor 
Intussu 
Intussu 
Iodine 6 
560 


Iodine i 
Iodine i 
IRGER, 
diseas 
Iris, de 
226 
Iron cai 
inject 
TRVING, 
IsaBOLI 
bacill 


JACKSO! 


i 625 Infectio1 
bic 
55 
Influenz 
infant 
Insanity 
|_| in, 279 
Insulin 
55 
JACOBA 
of lut 
JACQUE 
infect 
JADASS: 
JARCHO 
426 
Jaundi 
JEANNE 
EANSE 
affect 
JOHAN, 
JOHNSC 
285 
intestine, 139 JOHNS 
per it 
JONES, 
lll 
JORGE? 
folio 
Kahn t 
aposi 
i KATZE 
\ glucc 
hear 
KEHLS 
Kerati 
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Infantile paralysis. See Paralysis a 

Infection, experimental, effect of splenectom 
on, 234—Treatment by, 251 

Infection, latent syphilis carriers and the spread 


of, 483 
—_——. vitamin deficiency and liability to, 


Infectious diseases, acute, alcohol in, 488 

Inferior vena cava. See Vena cava 

deep-seated, capillary dilatation 
in, 

Influenza: Renal complications of, 244—In 
infants, 422—Pathogenesis of, 612 

ey manic-depressive, somatic conditions 
n, 

Insulin treatment of diabetes, 192, 194—In 
children, 194 

Insulin in gynaecological conditions, 71 

Insu in poisoning, 

Intestinal absorption, 308 

Intestinal obstruction, acute, sodium chloride 
injections in, 190 - Death in, 446 

Intestine, small, isolated polyposis of the, 139 

Intrabronchial medication in asthma and 
bronchitis, 32 

Intracranial haemorrhage, neo-natal, obstetrical 
factors in, 281 

Intussusception in children, 621 

Intussusception of Meckel’s diverticulum, 535 

— deficiency in water as an index of goitre, 


Iodine in goitres, 346 

Iodine in thyroid disease, 93, 94 

IRGER, J. M.: Pilocarpine in gall-bladder 
disease, 323 

_ detachment of the anterior layers of the, 


Iron carbonate solutions, saccharated, danger of 
injections of, 167 

TRVING, F. C.: Placenta praevia, 126 

IsaBOLINSRY, M. P.: Bacteriolysis of the tubercle 
bacillus, 354 


J. 
we C.: Primary carcinoma of the bronchi, 


JACOBAEUS, H.C.: Massive atelectatic collapse 
of lung in tuberculosis, 644 

JACQUELIN, A.: Pleuro-cardiac streptococcal 
infection, 643 

JADASSOBN, J.: Syphilis and marriage, 53 

——. J.: Delivery of the adherent placenta, 


Jaundice in the Dutch Indies, 239 
JEANNENEY: Prognosis in abdominal pregnancy, 


5 
JEANSELME : Gold salts in cutaneous tuberculous 
affections, 393 
JoHAN, B.: Serum therapy in scarlet fever, 299 
“en. F. B.: A precipitation test for syphilis, 


JoHNSON, H. Iu.: Prevention of post-operative 
peritonitis and abdominal adhesions, 41 
— T. D.: The heart after severe diphtheria, 


JORGENSEN, E. G.: Sodium salicylate poisoning 


following injections, 182 
Jona, L.: Death from air embolism, 457 


K. 


/ \ Kahn test in primary syphil's. 640 


ANDICH, M.: Paratyphoid C fever, 210 
posi’s disease, 416 
KATZENELBOGEN, §8.: The relation between 
glucose in the blood and spinal fluid, 458 
Kiur, E.: Diminished secretion of sweat in 
heart failure, 84 
Keuistapt, A.: Anaerobic bacteriaemia, 605 
Keratitis due to an infection of trachoma. 520 
Kiusury, M. J.: Tularaemic peritonitis, 136 
KILLorAn, J. F. L.: Gas-oxygen and rectal ether 
anaesthesia, 255 
Kine, J. H.: ‘Tetra-iodo-phenolphthalein in 
cholecystography, 
INGSBURY, A. N.: Paratyphoid C fever, 210 
Kirpy, G. H.: Malarial therapy in general 
paralysis, 421 
Kirkwoop, R. J.: Spontaneous amputation of 
appendix, 87 
Kiss, ©. v.: The surface tension of the blood 
Plasma in scarlet fever, 10' 
KLE, P.: Vertebral deformity and cardiopathy 
during pregnancy, 75 
NAUER, H.: Purpura fulminans, 240 
Knaus, H.: The uterine muscle during preg- 
nancy and labour, 328 
NOEPFELMACHER, W.: Revaccination after 
_Subcutaneous injection, 110 
Knopp, J.: Serum treatment in peritonitis, 623 
Korrs, C. H.: Indications for synthalin in 
diabetes, 62 
SHLER’S disease. 414 
Kop, W.: Cystic swellings of the abdominal 
wall following trauma, 453 
OLLE, W.: Latent syphilis carriers and the 
Spread of infection, 483 
OsTER, H.: Chronic appendicitis, 487 
SUMILARY, R.: Emetine in amoebic abscess, 


Kow en: Peritonsillar abscess, 57 
Krapper, M.: Acute appendicitis and cyclical 
Vomiting in children, 464 


Krart, R.: The danger of injections of sacchar- 
ated iron carbonate solutions, 167 
— P.H.: Encephalitis following measles, 


Kravs, O.: Treatment of erysipelas, 493 

Kravsk, A. Transmission of arsenic to the 
aqueous humour, 519 

E. J. : Intrabronchial medication in asthma 
and bronchitis, 32 

KvrorcHxin, T. J.: The nature of bacterial 
anaphylaxis, 456 


L. 


Laat, G.: Regional anaesthesia for operations 
on the spinal column, 14, 45: 

LABBE, M.: Insulin treatment of diabetes, 192— 
Synthalin in diabetes, 368 

LaBorndeE, Simone: Epithelioma following sub- 
total hysterectomy, 6(2 

Labour: Bladder injuries during, 232—Fracture 
of the clavicle during spontaneous, 501 — 
Induction of by pituitary extract, 635—Pain- 
less, production of, 319—In contracted pelves. 
258—Respiratory emphysema in, 76—Spinal 
anaesthesia in, 201, 375—Trial, 178—Uterine 
muscle during, 328—Uterine rupture during, 


229 

Labyrinthine disease, ocular signs of, 147 

Lacor TE, J. J.: Theoptimum hydrogen-ion con- 
centration for Giemsa staining. 664 ; 

LacoutTuRE, J.: Prognosis in abdominal preg- 
nancy. 125 

Lacrymal sac, lymphoma of, 371 

LAENNEC: Pyotherapy in puerperal infection, 


551 

LakIN, H. A.: Carbon dioxide administration 
during ether anaesthesia, 577 

LAMACHF, A.: The cerebro-spinal fluid in cranial 
injuries without fracture, 564 

LANDSTEINER, K.: Precipitable 
derived frorfi typhoid bacilli, 179 

Lanpy, A.: Synthalin in diabetes, 652 

LANGERON, L.: Clinical classification of septic- 
aemic states, 569 

Lanovsky, A. G : Infantile paralysis treated by 
«x rays and diathermy, 4 

LAQUERRIERF: Skiagraphy in 
diseases, 324 

LaqguevurR, L.: Liver extract in pernicious 
anaemia, 543 

Larva migrans, 303 

Laryngeal congh, 497 

oe obstruction, misleading symptoms of, 


14 
on tuberculosis, artificial light baths in, 


Laryngitis, oedematous infiuenzal, 51 

Larynx in whooping-cough, 654 

LASAGNA: Lesions of the cervical sympathetic 
ganglion and the pericarotid sympathetic, 496 

Lavuspry, C.: Maligoant granulomatosis, 85 

Lead ionization and exophthalmic goitre, 532 

LE BLAYE, M. R.: Vulvo-vaginal thrush, 330 

LE BourRDELL#Es, B.: Bacteriological examina- 
tion cf rheumatic nodes, 529 

Le Fevare, L.: Diphtherial endometritis, 603 

LEGvEv, F.: Tumours of the rena! pelvis, 620 

Lertcu, D. B.: Parathyroid extract in infantile 
tetany, 120 

LEMELAND: Fatal staphylococcal puerperal 
infection, 660 

LEMIERRE, A.: Emetine in amoebic abscess, 


substances 


pulmonary 


570 
ee. G.: Antitoxic action of yeast extract, 
) 


LEmorT: Promotion of diuresis in cardiac con- 
ditions, 651 

Lemont, A.: Iodine treatment of goitre, 346 

LE Notr, P.: Pleuro-cardiac streptococcal in- 
fection, 643 

LeEon!, A.: The blond in scarlet fever, 587 

Leprosy, treatment of, 10—Protein therapy in, 
418—Ephedine in, 595 

Leptospira icteroides and Leptospira ictero- 
haemorrhagtae, 400, 401 

LERICHE, R.: The vathology of ossification, 233 

LEsswar, J. A.: Paratyphoid C fever, 210 

LESTOQUARD, F.: Varieties of immunization, 181 

LETULLE, M.: Thrombo-angiitis obliterans, 294 

Leucocyte picture in surgical diseases, 379 

Leucorrhoea, 

Leukaemia: In childhood, 423—Lymphatic, 563 

Leukaemias and lymphomas, 

LEVINE, M.I.: Empyema in children, 187 

A.: Quinidine in coronary thromb- 
osis, 

cee and haemoclastic tests in childhood, 


Levy, D. M.: Treatment of ringworm by 
thallium acetate, 168 

Levy, R.: Heart-block in young subjects, 459 

Livy-BruaL, M.: The chloride content of the 
cerebro-spinal fluid in tuberculous meningitis, 


380 

Livy-SoLaL: Blood transfusion in obstetrics, 70 

LikeE, R.: Malicnant granulomatosis, 85 

Ligature of the inferior vena cuva, 465 

LIvuig, H. I.: Treatment of otitic sepsis, 298 

Limbs, preservation of after high ligature of the 
vessels, 295 

LinpER, G. C.: The chlorides of the cerebro- 
spinal fluid in meningitis, 585 

Linitis, gastric, 7 

Lip, cleft, surgical treatment of, 647 

Lipiodol in gynaecology, 307 


Lippay, A.: Disinfection of the hands with 
hydrogen peroxide, 466 

C.: Serological diagnosis of the puer- 
perium, 74 

LipscHttz. B.: Cell changes in the skin in 
measles, 

Liver abscess. See Abscess 

Liver, echinococcal cyst of, 340 

Liver feeding in pernicious anaemia, 144, 170, 343, 
344, 353, 543—In nephrosis, 170 

Luambias, J. J.: Primary meningeal sarcoma, 
165 

LOCKHART-MUMMERY, J. P.: Pre-cancerous 
changes in the rectum, 615 

cqpanen, E.: Etiology of pernicious anaemia, 
28 


Lop: Treatment of fistula in ano, 215 

Lortat Jacos, L.: The treatment of Hodgkin's 
disease, 142 

LOWENSTEIN, A.: Local treatment in tabes 


dorsalis, 321 
Lower, W. E.: Closure of bladder following 
prostatectomy, &9 


Ludloff's phenomenon and injury to. the tro- 
chanter minor, 163 

Lunpy, J. S.: Sacral block anaesthesia, 575 

Lung abscess. See Abscess. pulmonary 

Lung, massive atelectatic collapse of in tuber- 
culosis, 644 

Lupvu, N.: The heart in typhus fever, 134 

Lurie, A.: Appendicitis simulated by ovarian 
haemorrhage, 162 

Lutaup: Fibroma and pregnancy, 500 

Lymphatic leukaemia, 

Lymphoma of the lacrymal sac, 371 

Lymphomas and leukaemias, 583 

Lyncu, Clara J.: Inheritance of susceptibility 
to malignant tumours, 77 

Lyon, E. C.: Etiology of scillbirth, 17 


M. 


McCarty, Diabetic acidosis, 405 
McC.uskIE, J. A. W.: Cutaneous spirochaetosis 
due to Treponema cunicult in British rabbits, 


oe T.: Primary carcinoma of the bronchi, 
MACDONNELL, P. M.: Exophthalmic goitre and 


lead ionization, 532 
M'Dowa Lt, R. J. 8.: The effects of adrenaline 


on respiration, 612 ° 
McFAaRLAND, A. R.: Gentian violet in dermato- 
logy, 274 


McKesson, E. I.: The anaesthetist in certain 
surgical emergencies, 11 

McKINNON, N. E.: Laboratory diagnosis of 
small-pox virus, 202 

McLEAN, S.: Endemic meningococcal mening- 
itis, 481—Cerebro-spinal fever in infancy and 
early childhood, £45 

MacLEop, J. M. H. 
Malassez, 636 

oe. G. L.: Torsion of the omentum, 


The pityrosporon of 


65 
weaeume, R.: Causes of uterine haemorrhage, 
231 


MaGENDIE: Ectopic gestation, 352 

MABNERT, A.: Ovarian extract and the men- 
strual cycle, 474 

Manon, R.: Spinal anaesthesia in labour, 375 

MALAPLATE, J.: Encephalitis in measles, 209 

Malarial therapy in general para'ysis, 421—In 


after, 

Malarial therapy as a direct immunizing 
process, 402 

Malassez. the pityrosporon of, 636 

MALLET-Gouy, Gastrectomy for gastric 
cancer, 410 

insanity, somatic conditions 
n, 279 

MANN, F.C.: Intestinal absorption, 308 

Maorrtova, C.: Treatment of amenorrhoes, 549 

MaARCcHAK, J.: Thrombo-angiitis obliterans, 294 

MarcHAL, G.: Malignant granulomatosis, 85 

MARCHAND, L.: Osteomyelitis of the scapula, 316 

MARCLAND, R.: Treatment of syphilis asso- 
ciated with tuberculosis, 515 

1 L. P.: Treatment of fractured 
ribs, 

Marriage and syphilis, 53 


MartTENS, A. H. A.: Indications for synthalin in 
diabetes, 62 

MARTIN, E.: Resuscitation of the apparently 
drowned, 24 


MARTIN, F. J.: Diagnosis of sterility in women, 
150 


Martin, L.: Tetra-iodo-phenolphthalein in 
cholecystography, 
MARTINEZ, W.: Somnifen in states of agitation, 


MARTINI, E.: Leptospira icteroides and Lepto- 
sptra wcterohaemorrhagiae, 400 
i H.: Bequels of radiation of the ovaries, 
99 


MARVEL, O.: Measles and tuberculosis, 266 

Mason, G. A.: Transplantation of ureters for 
congenital incontinence, 619 

MasourowskI, L. P.: Modification of tuber- 
culous lesions by the B.C.G. vaccine, 79 

Massa, D.: Vestibular neuritis in acquired 
syphilis, 3447 

Massarnvav: Osteomyelitis of the scapula, 316 
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a L.: Prognosis in abdominal pregnancy, 


Master, A. M.: Effect of sodium salicylate on 
the heart, 80 

Mastoid periostitis, 350 

MATERNOWSKA, Z.: Haematology of measles, 432 

Marry: Acute dilatation of the stomach treated 
by gastrostomy, 247 


MAXWELL, Alice F.: Labour in contracted 
Pelves, 258 
Mayer, L.: Temporary haemostasis in ab- 


dominpal surgery, 412 

MAYNARD, E. P. : Treatmentof chronic auricular 
fibrillation, 322 

Measles: Cell changes in the skin in. 586— 
Encephalitis in, 209, 507—Encephalitis follow- 
ing. 442—Haematology of, 432—Osteomyelitis 
of the os pubis after, 218—Spleen in, 158—And 
tuberculosis, 266 —Virus of, 128 

Meckel’s diverticulum intussusception of, 535 

Media in bacterial cultivation, exhaustion of, 42 

Mediastinal affections, respiratory hippus in, 558 

Mepina, R. G.: Treatment of leprosy. 10 

MEISEL, H.: Serological classification of bacilli 
isolated from rhinoscleroma, 106 

MELENEY, F. L.: Wound infection and catgut, 


Melioidosis in Cochin China, 108 

Meningeal haemorrhage at birth, sequels of, 425 

ey the chlorides of the cerebro-spinal 

uid in, 

Meningitis, meningococcal, endemic, 481 

Meningitis, tuberculous, the chloride content 
of the cerebro-spinal fluid in, 3830—The cerebro- 
spinal fluid in, 477, 585 

Meningitis, typhoid, 383 

Meningococcus septicaemia, 440 

Menopause, treatment of, 499 

Menstrual! cycle and ovarian extract, 474 

Menstrual fistulae, 548 

ae. influence of thyroid disease on, 


Masta defect, hemiplegia and extensive naevus, 


Mental patients, typhoid and dysente i- 
bodies in, 43 
Mercurial diuretics in ascites, 467 
ERSEL18, J.G.: Pulmonary gangrene followin 
diphtheria, 460 
Mesenteric glands and fat absorption, 528 
MFSTCHERSEY, G.: Superinfection in syphilis, 


MEstITz, W.: Mode of spread of ectopic endo- 
metrium, 40 

Metatarsal fracture, 591 

Methyl salicylate poisoning, 335 

MEULENGRACHT, E.: Treatment of pernicious 
anaemia with liver, 34} 

MEYER, L. S. L.: Active immunization against 
scarlet fever, 206 

MEYERDING, H. W.: Thrombo-angiitis obli- 

295 a at » 
ICHAELIS: Arsenic an smuth th i 
Hodgkin's disease, 44 

MicHet, L. L.: Diathermy in acute and chronic 
gonorrhoea, 325 

Migraine, etiology of, 1—Pituitrin in the treat- 
ment of, 541 

MIKULASZEK, E.: Serological classification of 
bacilli isolated from rhinoscleroma, 106 

Mikulicz’s disease treated by x rays, 522 

MILIAN: Malaria therapy in cerebro-spinal 
syphilis, 469 

Milk, dried, the filterahle elements of, 237 

Milk, human, composition of, 131 

Miu: ER, C. J.: Chronic endocervicitis, 454 

MILLER, J.: Exophthalmic goitre and Jead 
ionization, 532 

a C. A.: Vitamin B extracts in diabetes, 


MILLs, Katherine C.: Bacteriology of the 
common cold, 309 

MiIssoRIclI, A. Piazza: Mastoid periostitis, 350 

A : Hypersensitiveness to tuberculin, 


MOLL, B.: Influenza in infants, 422 

MOLLARET, P.: Glukhorment in diabetes, 297 

peace. spontaneous epidemic of pneumonia 

Monon, R.: Treatment of inoperable cancer of 
the breast, 319 

Mononucleosis. See Fever, glandular 

os L.: Abscess of spleen in typhoid fever, 


MorRETTI, P.: The effect of splenectomy on 
experimental infection. 234—Treatment by 
experimental infection, 251 

eee, P. E.: Treatment of the menopause, 


MORNARD, P.: Tumour of pancreas cured by 
operation. 118 

Morkow, H.: Acute syphilitic phlebitis, 588 

Mortality, high infantile, in large families, 265 

MorTON, D. G.: Transmission of arsenic to the 
aqueous humour, 519 

MoscHcowiTz, E.: Anginoid attacks due to 
tobacco, 

Morra, R.: Chronic suppurative otitis media 
associated with Vincent’s organisms, 435 

Movzon, J.: Rectal anaesthesia, 12 

Mucocele of the accessory nasal sinuses, 495 

Morr, E.: Ephedrine in leprosy, 595 

Moir, J.: Radium implantation in cancer of the 
oesophagus, 172—Radium treatmentof cervical 
cancer, 629 

R.: Ovarian tumours in old age, 


Mumps: Complicated by acute nephritis and 
pancreatic necrosis, 25—And diabetes, 113— 
Otological complications of. 159—Severe cases 
of, 160—Of testicle, without parotitis. 242— 
Second attacks of scarlet fever and, 243— 
Followed by polyneuritis, 29), 395—Followed 
by orchitis. 462—Followed by pluriglandular 
syndrome, 484 

Mincn, A. P. W.: Liver extract in pernicious 
anaemia, 543 

Morpay, W. W.: Active immunization against 
scarlet fever, 207 

Murray, H. E.: Splanchnic anaesthesia in 
upper abdominal operations, 451 

Muscle, uterine, during pregnancy and labour, 


Musculo-spiral paralysis. See Paralysis 

MosseEr, J. K.: The brain in encephalitis, 663 

MUTERMILCH, §8.: Passage of arsenic and 
bismuth into the cerebro-spinal fluid, 641 

Myasthenia gravis, 394 

Mycoses, unrecognized, 155 

Myelitis, transverse, as a form of Heine-Medin’s 
disease, 441 

Myeloplax tumours of the spine, 164 

Myers, B.: Composition of human milk, 131 

Myocarditis, chronic, without cardiac failure, 
diagnosis of, 613 " 

pre-scorbutic, and ‘growing pains,”’ 


Myoralvarsan in the treatment of syphilis, 250 
Myositis ossificans, 


N. 


Naevus, extensive, associated with hemiplegia 
and mental defect, 99, 396 

NaFFZIGER, H. C.: Transient hemiplegia, 4 

a” N.: The Kahn test in primary syphilis, 


NaAGTEGAAL, C. G.: Parkinsonism following 
typhoid fever, 112 
NAKAHARA, W.: Sterility and vitamin deficiency, 


607 

NARBEL, M.: Sero-diagnostic methods in tuber- 
culosis, 555 

Nasal polypi, histology of, 20 

Nasal sinuses: Malignant tumours of the, 146— 
Mucocele of, 495 

Nasopharyngeal infections as a cause of various 
infantile diseases 37 

NaTHAN, M.: Diphtheria without membrane, 183 

Necrobiosis of uterine fibroids, 601 

Nephrosis, liver diet in, 170 

a disorders, functional, calcium therapy 
n. 

Nervous system, sympathetic, surgery of the, 513 

NESBIT, Pulmonary abscess following 
tonsillectomy, 6 

Neuralgia, genital, 429 

Neuritis, interstitial, caused by the virus of 
rabies, 153 

Neuritis, vestibular, in acquired syphilis, 347 

Newborn: Haemorrhagic disease of the, 546— 
Sensis in the, 657 

NEWELL, R. R.: The epilation and erythema 
dose of x rays, 628 

some A. G.: Methyl salicylate poisoning, 


35 
Nicouav, C.: The heart in typhus fever, 134 
Nicouav, S.: Interstitial neuritis caused by the 
virus of rabies, 153 
NIELSEN, J. M.: Myasthenia gravis. 394. 
Nose, occurrence of brain tissue within the, 348 


oO. 

OBERMAYER, M.: Immunity following herpes 
zoster, 461 

Obstetrical factors in neo-natal intracranial 
haemorrhage, 281 

Obstetrics: Blood transfusion in, 70—Spinal 
anaesthesia in, 201, 375 

Obstruction, intestinal, acute: Sodium chloride 
injections in, 190—Death in, 446 

OcusNER, A.: Pulmonary abscess following 
tonsillectemy, 6 

Ocular complications of spinal anaesthesia, 450 

Ocular manifestations of epidemic encephal- 
itis, 185; of juvenile tabes, 561 

Ocular pemphigus, 227 

Ocular signs of labyrinthine disease, 147 

Opasso, A.: Isolated fractures of the semilunar 
bone. 341 

Oedema due to hypothyroidism, 287 

Oedemas, localized, etiology of, 78 

Ocsophagectasia in a child, 137 

OHNELL, H.: Latent scurvy, 437 

Oil emulsion, resistance of acid-fast bacilli to, 44 

Oily subcutaneous injections, absorption of, 378 

Oucott, C. T.: Pulmonary gangrene following 
diphtheria, 460 

O.iENs!Is, A. E.: Glucose medication, 171 

L.: The H- and O-forms of B. typhosus, 


Omentum. torsion of, 365 

sympathetic, diphtheria antitoxin 
n, 

Ophthalmology, protein therapy in, 596 

OPIE, .: The leukaemias and lymphomas. 


583 
Optic atrophy, hereditary and familial, 67 


Orchitis following mumps, 462 

ORLANDINI, O : Causes of blepharospasm, 49 

OrRoFINno, A.: Ambard’s constant and the renal 
functions, 333 

Ortho-iodoxy-benzoic acid salts in treatment of 
arthritis, 33, 34 

OrTIzZ-PEREZ, J.: Symphysiotomy, 151 

OrTON, 8. T.: Impediments of speech, 277 

Os pubis, tuberculosis of, 246 

Ossification. pathology of, 233 

Osteo-articular tuberculosis, treatment of, 366 

Osteomyelitis: Of the fibula, 30—Of the scapula, 
316—Of the os pubis after measles, 218— 
Suppurative, treatment of, 5 2 

Otitic sepsis, treatment of, 298 , 

Otitis media, chronic suppurative, associated 
with Vincent’s organisms, 435 

Otological complications of mumps, 159 

OTTOLENGHI, R.: Bacterial flora of periapicel 
infections, 381 

Orrow, B.: Injuries of the bladder during 
labour, 232 

Oury, P.: Gastric linitis, 7 

Ovarian aplasia, bilateral, 259 

Ovarian cyst, large, 177—Operation in two stages 
for, 198—Treatment cf during pregnancy, 524 

Ovarian extract and the menstrual cycle, 474 

Ovarian haemorrhage simulating appendicitis, 


Ovarian tumours in old age, 582 

Ovaries, sequels of rudiation of, 399 _ 

Oxygen pressures, low, acclimatization to, 436 
Oxygen therapy, 542 


P. 


PacEtTo, G.: Cervical ribs, 387 
=. P.: Oedema due to hypothyroidism, 


Palate, cleft, surgical treatment of, 647 

Pavazzo, R.: Puerperal septicaemia caused by 
B, perfringens, 72 

Pa.LEvici, M. 8.: The exhaustion of media in 
bacterial cultivations, 42 

PALMIERI, V. M.: Resistance of tubercle bacilli 
to putrefaction, 504 

Palpebral cysts, 225 

Pancreas: Tumour of cured by operation, 118 

PANSINI, G.: Misleading symptoms of laryngeal 
obstruction, 145 

Paralysis, general: Malaria therapy in, 402, 421, 
—The brain in, after malarial inoculation, 


Paralysis, infantile: Late treatment of, 221— 
Treated by x rays and diathermy, 424 

Paralysis, musculo-spiral, following injection of 
quinine, 407 

Parametritis and renal disease, 39 

Parathyro'd extract in infantile tetany, 120 

Paratyphoid fever. See Fever 

Parats phoid septicaemia, chronic, 590 

PARAVICINI. A.: Capillary dilatation in deep- 
seated inflammation, 508 

PARISE, N.: Synthalin treatment of diabetes, 


119 
Poa W. H.: Modification of the Schick test, 


PaRKER, D. B.: Surgical treatment of cleft 
palate and lip, 647 

Parkinsonism following typhoid fever, 112. See 
also Encephalitis 

PaRROT, l.: Varieties of immunization, 181 

PaTtEL: Necrobiosis of uterine fibroids, 601 

Pate, M.: Ligature of the inferior vena cava, 


465 
rep, D.: Incidence of hernia in children, 
J. ¥F.: Sodium nitrate in sea-sickness 


Pelvic infections, surgical intervention in, 73 

Pelvis, contracted, /abour in, 258 

Pemphigus, ocular, 227 

Pepsin solutions in prostatic hypertrophy, 65 

PERAIRE, M.: Cancer of the vermiform 
appendix, 293 

Periapical infections, bacterial flora of, 381 

Periarterial sympathectomy, results of, 485 

Pericarotid sympathetic and cervical sym- 
pathetic ganglion, lesions of, 496 

Periostitis, mastoid, 

Peritonitis: Pneumococcal, in children, 547— 
Post-operative, prevention of, and abdominal 
adhesions, 41—Serum treatment of, 623—Tular- 
aemic, 136 

Peritonsillar abscess. See Abscess 

Prry: Ectopic gestation, 352 

PetiT-DvuTAILLIS, D.: Sodium chloride injec- 
tions in acute intestinal obstruction, 1‘0 

PetREsco: The heart in typhus fever, 134 

Petrov, V. P.: Sand-fiy fever, 3 

PETTER, C. K.: Rectal fistula in tuberculosis, 58 

PEYCELON, R.: Ligature of the inferior vena 
cava, 465 

PreyreE, E. L.: Salmonellosis associated with 
hydatid cysts, 286 

PHANEDF, L. E.: Low Caesarean section, 16 

Puittps, H. B.: Radiological treatment 
uterine fibromata and hypertrophied pros- 
tates. 626 

Phlebitis, acute syphilitic, 588 

Phrenico-pupillary syndrome in pleuro-pulmo- 
nary affections, 530 

Phthisis. See Tuberculosis 

Physiotherapy in the treatment of salping0- 
odphoritis, 176 
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PicKWORTH, F. A.: Typhoid and dysentery anti- 
bodies in mental patients, 43 

Picot, G.: Surgical treatment of pulmonary 
abscess and gangrene, 362 

PIERI, G.: Surgery of the sympathetic nervous 
system. 513 

Pilocarpine in gall-bladder disease, 323 

PINARD, M.: Arsenic in syphilitic aneurysms, 


275 

Pineal gland, tumours of, 318 

Pinkus, F.: Syphilis and marriage, 53 

Pinto, A. A.: Virulence of the diphtheria 
bacillus, 262 

PIQUET, J.: Osteomyelitis of the fibula, 30 

Pirquet test with different tuberculins, 157— 
Puncture method, 554 

Pituitary extract for the induction of labour, 635 

Pituitrin in the treatment of migraine, 541 

Pityrosporon of \alassez, 635 

Placenta accreta, 579 

Placenta: Detachment of the normally situated, 
102—Delivery of the adherent, 

Placenta praevia, 126 

Plastic surgery for hernia, 617 

Pratovu, E §S.: Treatment of erysipelas, 224— 
Treatwent of laryngeal diphtheria, 510 

+” nee pulmonary tuberculosis as a sequel to, 


Pleuro-cardiac streptococcal infection, 643 

Plearo-pulmonary affections, the phrenico- 
pupillary syndrome in, 530 

Puom. A: Artificial light baths in tuberculosis 
of the larynx, 5/3 

Plurigiandu ar syndrome following mumps, 484 

Pneumococcal peritonitis in children, 547 

Pneumococci, Type IV, an epidemic due to, 129 

Pneumococcus, and forms of, 503 

Pneumonia, lobar: Sedimentation rate in, 26— 
Serum therapy in. 572 

se in monkeys, spontaneous epidemic 
of, 

Poeumothorax, artificial, late results of treat- 
ment by, 4 

Poisoning: Fungus, the heart in, 212—Insulin, 
238— Methyl salicylate. 335—Sodium salicylate, 
following injections, 182 

Pouak, J. O.: Fibroids in pregnancy. 305 

Polyneuritis following mumps, 290, 395 

Polypi, nasal, histology of, 20 

Polyposis, isolated, of the small intestine, 139 

Polysteatosis, chronic visceral, 

Pons, R: The existence of melioidosis in 
Cochin China, 108 

Pontano, T.: Tuberculous typhobacillosis in 
adolescents, 241 

PorGeEs, O.: Liver diet in nephrosis, 170 

Porokeratosis, etiology and treatment of, 122 

Post-encephatitic respiratory disorders, 599 

Poucy, H.: Radium treatment in pregnancy 
complicatei by carcinoma, 306 

Precipitable substances derived from typhoid 
bacilli, 179 

Pregnancy, abdominal: Prognosis in, 125— 
Primary, 

Pregnancy: Pernicious anaemia in, 353—Compli- 
cated by diabetes, 101—Ectopic decidual tissue 
in 552—Epidemic encephalitis and. 631 

Pregnancy: Extrauterine, 604—Surgical inter- 
vention in. 523 

Pregnancy: Fibroids in, 305, 500—Heart in, 427, 
6230—Ovarian cysts during, treatment of, 524— 
Pyelitis in, after history of, 18—Pyelonephritis 
in, 282—Radium treatment in, complicated by 
carcinoma, 306—Renal function during, 632— 
Uterine, following bilateral salpingectomy for 
tubal pregnancy, 397—Uterine muscle during, 
328— Vertebral deformity and cardiopathy 
during, 75—Vomiting of, treatment of, 653 

Pregnancy. See also Gestation 

PREsTI-SEMINERIO, F. Lo: Erythema nodosum, 


ner. A.R.: Serum treatment of appendicitis, 


Prostate, cancer of. See Cancer 

Prostate, tuberculous, diagnosis of, 650 

Prostatectomy: Technique in, 56—Followed by 
closure of bladder, 89 

Prostatic hypertrophy, inoperable, pepsin solu- 
tions in, 

Prost hypertrophy: Treatment of, 445, 616— 
in, 567—Radiological treatment of, 


Protein sensitiveness, 358 

Prot?in therapy in leprosy, 418—In ophtyalmo- 
logy, 596 

Proust, R.: Diagnosis of sterility in women, 150 

Pruritus ani, surgical treatment of, 88 

Psoriasis, gold treatment in, 301 

Puerperal fever, sulfarsenol in, 597 

Puerperal infection: Pyotherapy in, 551—Staphy- 
lococcal, fatal. 

Puerperal septicaemia: Caused by B. per- 
fringens, 722—Use of alcohol in, 200—Anti- 
Streptococcal serum in treatment of, 525 

Puerperium, serological diagnosis of the, 74 

Pucu, W.S.: Pyelonephritis in pregnancy, 282 

Pulmonary abscess. See Abscess 

Pulmonary diseases, skiagraphy in, 324 

Pulmonary tuberculosis. Se Tuberculosis 

Pulmonary ventilation in phthisis, 505 

Pulse wave velocity, 184 

Purpura fulminans, 240 

Purpura haemorrhagica: Splenectomy for, 363— 
Following fracture of the clavicle, 618 
UTNimM, P.: Sex differences in pulmonary 
tuberculosis deaths, 52 

Pyelitis in pregnancy, after-history of, 18 

Pyelocystitis, infantile, 655 


Pyelonephritis in pregnancy, 282 

Pyloric stenosis, hypertrophic, treatment of, 29 
Pyotherapy in puerperal infection, 551 

Pyrexia, alimentary, in infants, 655 


Q. 


Qoain, E. P.: Acute appendicitis, 539 
Cae, A.: Encephalitis following diphtheria, 


Quinidine in coronary thrombosis, 419 

Quinine injection followed by musculo-spiral 
paralysis, 407 

Quinine suppositories causing eczema, 557 

Quinine and urea in treatment of internal 
haemorrhoids, 568 


R. 


eg interstitial neuritis caused by the virus 

of, 

RABINOWITZ, M. A.: 
mumps, 290, 395 

Radiation of the ovaries, sequels of, 399 

Radiological examination of the bladder, 470 

Radiological and operative treatment of uterine 
conditions, 351 

Radiological treatment of uterine fibromata and 
hypertrophied prostates, 626 

sodium tetra-iodo-phenolphthalein 

n, 

Radiotherapy: And cancer of the uterus, 15—Of 
asthma and spasmodic coryza, 173, 471, 472. 
See also X rays 

Radium treatment: Of cancer of the oesophagus, 
172—In pregnancy complicated by carcinoma, 
305—Of cervica! cancer, 629 

RAESCHEKE: Osteomyelitis of the os pubis after 
measles, 218 

G.: Immunization against diphtheria, 


RatueEry, F.: Glukhorment in diabetes, 297 

RaYMOND-HAMET: The amino bases of ergot, 223 

Rectal anaesthesia. See Anaesthesia 

Rectal fistula in tuberculosis, 58 

Rectal gonorrhoea in women, 634 

Rectum, pre-2ancerous changes in the, 615 

Red light in treatment of small-pox, 220 

RepInG, A.: Influence of hydregen-ion con- 
centration on cellular division, 479 

RED.IcH, F.: Incidence of visceral spyhilis, 
403—Haematology of measles, 432 

REEB, M.: Mucous-celled carcinoma of the 
cervix, 431—Placenta accreta, 579 

Regional anaesthesia. See Anaesthesia 

REGNIER: Promotion of diuresis in cardiac con- 
ditions, 651 

Rea, T.: Second attacks of scarle& fever and 
mumps, 243 

REID, W. D.: Auricular fibrillation in an appar- 
ently normal heart, 133 

Renal complications of influenza, 244 

Renal disease and parametritis, 39 

Renal distortion, 188 

Renal function during pregnancy, 632 

Renal function tests, the comparative value of, 


Polyneuritis following 


105 
Rena! functions, Ambard's constant and the, 333 
Renal injury and alkalis, 314 
Renal pelvis, tumours of the, 620 
Renal tuberculosis and hetiotherapy, 447 
ne ee : Serum treatment of appendic- 
itis, 57 
Respiration, effects of adrenaline on, 642 
Respiratory disorders, post-encephalitic. 599 
Respiratory emphysema. See Emphysema 
—ww hippus in mediastinal affections, 


Respiratory tract. upper, tuberculosis of the, 349 
ee blockage and flocculation, 
2 


Retinal artery. See Artery 

Retinal vessels, obstruction of branch of, 373 

Reticulo-endothelial system, 639 

Revaccination after subcutaneous injection, 110 

Rheumatic endocarditis, prolonged salicylate 
treatment in, 491 

a nodes, bacteriological examination 
of, 529 

Rheumatism, acute, treatment of, 345 

Rhinoscleroma, serological classification of 
bacillus isolated from, 106 

oe C. P.: The reticulo-endothelial system, 

5 


P.8.: Diphtheria after active immuni- 
zation, 315 

Ribs : Cervical, 387—Fractured, treatment of, 648 

RIETSCHEL, H.: Alimentary pyrexia in infants, 
656 

Ricaup, A.: Oedematous influenzal laryngitis, 
51 


RinGER, A. I.: Synthalin in diabetes, 652 
——= treated by thallium acetate, 168, 169, 


RIVIERE, M.: Sequels of meningeal haemorrhage 
at birth, 425 

Rosprinson,G. K.: An epidemic due to Type IV 
pneumococci, 129 

Ropin, F. H.: Obstruction of branch of retinal 
vessels, 375 

RODRIGUEZ, F. J.: Somnifen in states of agita- 
tion, 66 


ROEGHOLT, M.N.: Surgery of the spleen, 594 
RoGeERs, C. §.: Late treatment of burns, 649 
a. L.: Mode of action of ingested urea, 


RoureE, W. A.: Treatment of internal haemor- 
rhoids with quinine and urea, 568 

RoLLEsSTON, J. D.: Alcohol in acute infectious 
diseases. 489 

RouueEt, E. : Amaurotic zoster, 521 

Rouuet, J.: Ocular complications of spinal 
anaesthesia, 450 

ROuuiEr, A.: Heliotherapy and renal tubercu- 
losis, 447 

oe. A.: Primary tuberculosis of the bladder, 

RogveEs, Alice: Epithelioma following subtotal 
hysterectomy, 60: 

Rogues, F.: Epidemic encephalitis and preg- 
nancy, 631 

G.: Treatment of acute rheumatism, 


5 
Beceem J.: Ocular manifestations of juvenile 
es, 
Rotu, P.: Myasthenia gravis, 394 
L.: Oedema due to hypothyroidism, 


Rovipa, G.: Local immunization against 
anthrax, 263 

RvuBAscHow, Results of periarterial sym- 
pathectomy, 485 

Rvuys, A. Charlotte: Uleus vulvae acutum, 377— 
= filterable form of the tubercle bacillus, 


8. 


SaBRAZEs, J.: Mumps complicated by acute 
nephritis and pancreatic necrosis, 25 

Saccharated iron carbonate solutions, danger of 
injections of. 167 

Sacral block anaesthesia. See Anaesthesia 

Sacral hernia. See Hernia 

Sacrum, fracture of the 116 

SarIpMAN, M.: Treatment of suppurative osteo- 
niyelitis, 512 

Sarto, S.: Nature of morbid processes following 
duodenal obstruction, 356 

Saxkal, K.: Nature of morbid processes follow- 
ing duodenal obstruction, 

Savtamon, E.: Passage of arsenic and bismuth 
into the cerebro-spina! fluid, 641 

Salicylate treatment, prolonged, in rheumatic 
endocarditis, 491 

Saline solutions in hypertension, 490 

Salmonellosis associated with hydatid cyst, 286 

Satorti, A.: Fractures of the sacrum, 116 

Salpiogectomy. bilateral, for tubal pregnancy, 
followed by uterine pregnancy, 397 

Salpingo-odphoritis, physiotherapy in the treat- 
ment of, 176 

SALVESEN, H. A.: Acidosis in athletes, 268 

Saczer, H.: Pneumococcal peritonitis in 
children, 547 

Sand-fly fever, 3 

Sanocrysin in treatment of pulmonary tuber- 
culosis, 518 

Sarcoma: Giant-cell, prognosis and treatment 
of, 5—Primary meningeal, 165—Of the uveal 
tract, 228 

SARGENT, E : Varieties of immunization, 181 

SavuPHAR: Pyotherapy in puerperal infection, 551 

Scapula, osteomyelitis of the, 316 

Scarlatinal virus, filterable forms of, 331 

Scarlet fever. See Fever 

SCHAEFER, W.: Distribution of the herpetic 
virus in the tissues, 21 

ScHEEL, O,: Pulmonary tuberculosis as a sequel 
to pleurisy, 83 

ScHEFF, P.: Temperature of the cerebro-spinal 
fluid, 662 

Schick test, modification of, 135 

ScCHIM VAN DER LOEFF, H. J.: 
choses, 533 

Schizophrenia and shyness, 1C0 

SCHLESINGER, B.: Subacute infective endo- 
carditis in children, 610 

ScHLUTZ, F. W.: Treatment of erysipelas, 224 

ScumiTE, P.: The treatment of Hodgkin's 
disease, 142 

SCHOENBERG, M. J.: Detachment of the anterior 
layers of the iris, 225 

ScHOENFELD, W.: Epidural administration of 
drugs, 191 

ScHotrerR, H.: Vaccine treatment of typhoid 
fever, 653 

ScHRIEBER J.: Anaerobic bacteriaemia, 605 

ScHURER-WALDHEIM, F.: The use of iodine in 
thyroid disease, 94 

ScHwakRz, E.: Local immunization against 
anthrax, 263 

Sciatica, secondary, diagnostic errors in, 245 

Scurvy, latent, 437 

Sea-sickness, sodium nitrite in, 625 

Semilunar bone, isolated fractures of the, 341 

SENDTNER-VOELDERNDORFF, T.: Intravenous 
and peroral methods in cholecystography, 175 

Sepsis in the newborn, 657 

Septicaemia: Chemotherapy in, 63—Meningo- 
coccus, 440—Of childbirth and abortion, 
bacteriology of, 502—Chronic paratyphoid, 590 

Septicaemia, puerperal, See Puerp ral 

Septicaemic states, clinical classification of, 569 

SERDJUKOFF: The endocrine glands in gynaeco- 
logy, 152—Late sequels of induced abortion, 498 


Diabetic psy- 
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SERGENT, E.: The phrenico-pupillary syndrome 
in pleuro-pulmonary affections, 

Sero-diagnostic methods in tuberculosis, 555 

Serological diagnosis of the puerperium, 74 

Serum : Antigangrene, in the treatment of typhoid 
fever, 143—Antistreptococcal, in treatment of 
puerperal septicaemia, 525 

Serum calcium in urticaria, 45 

Serum therapy: In scarlet fever, 299-In lobar 
pneumonia, 572—In appendicitis, 574—Of peri- 
tonitis, 623 

SETTE, N.: “ewer gas and typhoid fever, 151 

Sewer gas and typhoid fever, 161 

Sex differences in pulmonary tuberculosis 
deaths, 52 

Bezary, A.: Treatment of syphilitic cardio- 
vascular diseases, 222 

SGALITZER, M.: Radiological examination of the 
trachea, 174 

SHANNON, W. R.: 


621 
SHarp, N. A. Dyce: Protein therapy in leprosy, 
418 
Sheep, Austra!ian, infectious necrotic hepatitis 
in, 527 
Control of hiccup by CO2 


SBELDON, R. F.: 
P. H.: Faecal fat analyses in 


Intussusception in children, 


inhalations, 35 

SHELDON, W. 
children, 132 

SHIBLEY. G. S.: Bacteriology of the common 
cold, 309 

Shyness and schiz»phrenia, 100 

SicaRp. A.: Treatment of osteo-articular'tubercu- 
losis, 366 

SIEBNER, M.: 
diseases, 379 

Srnalr, G.: Vaccine treatment of typhoid fever, 
653 

SINGER, L.: Rectal gonorrhoea in women, 634 

Sinus, nasal. See Nasal 

Skiagraphy in pulmonary diseases, 324 

Skin affections in asthma, 123, 392 

Skio dressings causing tetanus, 339 

Skin in measles, cell changes in the, 586 

SuaTMAN, A. F.: Extensive pigmentation of the 
skin associated with amenorrhoea, 124 

SuosskE, A. : Influence of hydrogen-ion concentra- 
tion on cellu'ar division. 479 

Sma'!l-pox, treated by red light, 220 

Small-pox virus. laboratory diagnosis of, 202 

SMILEY, D. F.: Iodine deficiency in water as an 
index of goitre, 560 ; 

Smit, H. P. A.: Pregnancy complicated by 
diabetes, 101 

Suara, J. F.: 
menstruation. 430 

Smits, E.: Spirochaetosis icterohaemorrhagica 
in the Dutch Indies, 239 

Uterine rupture during labour, 


The leucocyte picture in surgical 


Influence of thyroid disease on 


Sodium chloride injections in acute intestinal 
obstruction, 190 
— cinnamate in pulmonary tuberculosis, 


Sodium nitrite in sea-sickness, 625 

Sodium salicylate: Effect of, on the heart, 80— 
Poisoning by, foliowing injections, 182—In 
chronic epidemic encephalitis, 369 

Sodium  tetra-iodo-phenolphthalein in radio- 
logy, 627 

Sotomon: X rays in hyperchlorhydria, 473 

SomMER, K.: Bacteriology of septicaemia of 
childbirth and abortion, 502 

Somnifen in states of agitation, 66 

SonDEN. T.: Somatic conditions in manic- 
depressive insanity, 

Speech, impediments of, 277, 278 

SPEELMAN, N.: Active immunization against 
scarlet fever, 205 

SPEIDEL, E.: Treatment of vomiting of preg- 
nancy, 

SPENCE, A. W.: Sp'enectomy for purpura 
haemorrhagica, 363 

SrenoE, J. C.: ‘Treatment of pernicious 
anaemia with liver, 343 

SPENCER, F. R.: Tuberculosis of the middle 


ear, 148 

Spinal anaesthesia. See Anaesthesia 

Spinal column, regional anaesthesia for opera- 
tions on the, 14, 452 

Spinal fluid: Relation between glucose in the 
blood and, 458—Bacteria in, 584 

Spine, myeloplax tumours of the, 164 

Spirochaetosis arthritica, 3/6 

Spirochaetosis, cutaneous, in British rabbits, 
due to T'reponema cuniculi, 

Spirochaetosis icterohaemorrhagica in the 
Dutch Indies, 239 

Splanchnic anaesthesia. See Anaesthesia 

Spleen, abscess of. See Abscess 

Spleen in measles, 158 

Spleen, surgery of the, 594 

Splenectomy, the effect of on experimental 
infection, 234 

Splenectomy for purpura haemorrhagica, 363 

Splenic artery. See Artery 

Sprount, T. P.: Epidemic encephalitis, 109 

re produced by thyroid medication, 


Staphylococcal puerperal infection, fatal. 660 

Staphylococcal vaccine in treatment of typhoid 
and paratyphoid fevers, 64 

Stein, D.: Glucose medication, 171 

STEINBRINCE, W.: Toxic diphtheria, 361 

STEINER, P.: Incidence of visceral syphilis, 403 

Stenosis, hypertrophic pyloric, treatment of, 29 

Sterility and vitamin deficiency, 607 

Sterility in women, diagnosis of, 150 


Steven, W. B.: Quinidine in coronary throm- 

osis, 

Stewart, C. A.: Treatment of laryngeal diph- 
| aaa 510—The Pirquet test-puncture method, 


Stewart, D.: The cerebro-spinal fluid in tuber- 
culous meningitis, 4 . 

StTi1EGLOTZ, E. J.: Alkalis and_renal injury, 314 

Stillbirth, etiology of, 17 

Stinson, J. W.: Colloid carcinoma of the 
stomach, 342 

Stocks, A. V.: Goitre in adolescence, 31 

Srocks, P.: Goitre in the English no nnd child, 
195—Goitre in adolescence, 313 

Stroitorr, M.: The relation between glucose in 
the blood and spinal fluid, 458 

STOLKIND, E. J.: Angina pectoris in children, 


Stomach, acute dilatation of treated by sastrec- 
tomy, 247 

Stomach. 
Ulcers 

SroneER, C.: Carotinaemia, 288 

E. K.: Kaposi's disease, 416 

STREBEL, W.: Injury to the trochanter minor 
and Ludloff’s phenomenon, 163 

Streptococcal infection, pleuro cardiac, 643 

Streptococci, transmissible toxicogenicity of, 81 

STRISOWER, R.: Treatment of bronchiectasis, 


See Cancer, Tuberculosis, and 


Strophantin in heart failure, 9 
Subcutaneous injections, oily, absorption of, 


Su!farsenol in puerperal fever, 597 

Surgical diseases, the leucocyte picture in, 379 

Surgical emergencies. See Emergencies 

SOUTHERLAND, C.: Treatment of asthma, 370 

8vuzvKI, 8.: Nature of morbid processes following 
duodenal obstruction, 356 

Suzuki, M.: Sterility and vitamin deficiency, 


607 
— diminished secretion of in heart failure, 


Sweating, excessive, treatment of, 61 

Sympathectomy in angina pectoris, 91 

Sympathectomy, periarterial, results of, 485 

Sympathetic nervous system. See Nervous 

Symphysiotomy, 151 

Sympbhysis, separation of the, 376 

Synthalin: Indications for in diabetes, 62— 
Treatment of diabetes in children, °5—Treat- 
ment of diabetes, 119, 368, 652 

Syphilis: Acquired, vestibular neuritis in, 347— 
Aortic and cerebro-spinal, increased incidence 
of, 384—Carriers [latent] and the spread of in- 
tection, 483 —Cerebro-spinal, malarial therapy 
io, 469—Colloidal bismuth in, 624—Congenital, 
360—Early, hepatitis of, 4643—And marriage, 53 
—Myosa!varsan in treatment of, 250—Precipi- 
tation test for, 285—Primary, the Kahn test in, 
640—Superinfection in, 645—Associated with 
tuberculosis, treatment of, 515—Visceral, inci- 
dence of, 403 

Syphilitic aneurysms, arsenic in, 275 

Syphilitic cardio-vascular diseases, treatment 


of, 222 OP 
Syphilitic phlebitis, acute, 588 


T. 


Tabes dorsalis, local treatment in, 321 

Tabes, juvenile, ocular manifestations of, 561 

TaGLIAVACCHE, N.: Tuberculosis of the os 
pubis, 246 

Tannic acid treatment of burns, 391 

Tarra, M.: The sedimentation rate in lobar 
pneumonia, 26 

TATARANU, I.: Bactericidal power of the blood 
after ultra-violet irradiation, 180 

Testicle. malignant tumours of, 415 

Testicular mumps. See Mumps 

Tetanus caused by skin dressings, 339 

Tetany, infantile, parathyroid extract in, 120 

Tetra-iodo-phenolphthalein in cholecysto- 
graphy, 326—In radiology, 627 

Thallium acetate in the treatment of ringworm, 
168, 169, 449 

THIBAULT, G.: Treatment of typhoid fever by 
anti-gangrene serum, 143 

Tuirrry. J. H.: Treatment of small-pox by red 
light, 220 

Tomas, A. G.: Heart affections in elderly 
people, 359 

THomas,G J.: Prostatic hypertrophy, 616 

Thoracic signs of hypertension, 482 

Thrombo-angiitis obliterans, 294, 295 

Thrombopenia, essential, with haematomyelia, 


338 
Thrombosis, coronary, quinidine in, 419 
Thrush, vulvo-vaginal, 3. 
Thymus gland in Graves’s disease, 141 
Thyroid disease: Iodine in 93, 94—Influence of 
on menstruation, 430 
— medication, stammering produced by, 


Titus, P.: Glucose treatment of eclampsia, 659 

Tobacco, anginoid attacks due to, 

Topa, T.: Resistance of acid-fast bacilli to oil 
emulsion, 44 

Topp, L. C.: Hepatitis of early syphilis, 463 

Tomesik, J.: The nature of bacterial anaphy- 
laxis, 456 

TonieTTI, F.: Respiratory hippus in medias- 
tinal affections, 558 

Tonsillectomy followed by pulmonary abscess, 6 


Tonsillitis, blood urea in, 


606 
Tonsils, bony and cartilaginous: Semuate in, 155 
= J. A.: Amato bodies in scarlet fever, 


Toomey, N.: Gold treatment in psoriasis, 301 

TorREs, J.: The sedimentation rate in lobar 
pneumonia, 26 

Torticollis, congenital, eticlogy of, 186 

ToveRuD, K. U.: Treatment of diabetes in 
children, 194 

Toxin-antitoxin mixtures, dissociation of, 235 

Trachea, radiological examination of the, 174 

Trachoma, keratitis due to an infection of, 520 

TrauBa, N. C.: Treatment of arthritis with 
salts of ortho-iodoxy-benzoic acid, 34 

Trauma followed by cystic swellings of the 
abdominal wall, 453 

Travis, L. E.: Impediments of speech, 278 

Treponema cuniculi causing cutaneous spiro- 
chaetosis in British rabbits, 553 

Trial labour. See Labour 

Trochanter minor and Ludloff’s phenomencn, 


injury to the, 
Death in acute intestinal 


TRUSLER, H. M.: 
obstruction, 446 

Tubercle bacilli: The filterable elements of, 236 
—Bacteriolysis of the, 354—The filterable 
form of, 480—Resistance of to putrefaction, 504 

Tuberculin, hypersensitiveness to, 433 

Tuberculins, Pirquet’s tests with different, 157 

Tuberculosis: In adults, pathogenesis of, 82— 
Of the bladder, primary, 592—Of the breast, 
214—Genito-peritonea!. following abortion, 199 
—Of the middle ear, 148—Fistula of rectum in, 
58—Of the larynx, artificial light baths in, 573 
—Vassive atelectatic collapse of the lung in, 
644—And measles, 266—Of the os pubis, 246— 
Osteo-articular, treatment of, 366 

Tuberculosis, pulmonary: Cardiac insufficiency 
in, 608—Gold salts in, 8—Pulmonary ventila- 
tion in, 505—As a sequel to pleurisy, 83—Sano- 
crysin treatment of, 518—Sex differences in 
deaths from, 52—Sodium cinnamate in, 420 
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EPITOME OF CURRENT 


MEDICAL LITERATURE, 


Medicine. 


1. , Etiology of Migraine. 

J. 5. DIAMOND (Amer. Journ. Med. Sci., November, 1927, p. 695) 
enumerates the various views that have been held as to the 
causation of migraine, and states that no scientific data have 
ever been collected to indicate a detinite lesion or cause. The 
belief that the liver is responsible for this ailment has been 
long held, and the introduction and established utility of 
liver function tests have enabled the testing of its validity. 
Diamond performed a series of tests on 35 carefully chosen 
patients, cases in which other pathological processes were 
found and cases of symptomatic migraine being excluded. 
Of these patients 21 were female and 14 male; their ages 
ranged from 19 to 46. In over two-thirds there was a history 
of onset in the first and second decade, the remainder being 
in the third. Nearly all gave a familial history, the trans- 
mission being usually through the mother. The frequency of 
attacks varied from four to six weeks to once or twice a week. 
Headache of hemicranial type was present in all the cases, 
which were placed in three groups: in Group A (12 cases) 
the headache was of purely cephalic type without digestion 
upset; in Group B (15 cases) it was associated with nausea 
and vomiting, the so-called bilious attack; and in Group C 
(8 cases) the gastric and abdominal symptoms predominated. 
Complete examinations were made in each case, the tests 
including the estimation of bilirubin in the serum and of 
urobilinogen in the urine. ‘The results indicated a definite 
liver disturbance; in 91 per cent. of the cases there was a 
bilirubin retention of 1 to 5 units (normal 0.4 to 0.8 unit). 
The urobilinogen was also increased from 1 to 35 up to 1 to 200 
(normal about 1 to 20). The reactions were lowest in Group A 
and highest in Group C. Constipation of the spastic type, 
fatigue, strain, emotional factors, and sexual excesses were 
found to precipitate an attack. The development of an attack 
following the ingestion of animal protein during a period of 
constipation leads to a theory of intestinal toxaemia, and 
Diamond advances the hypothesis that migraine is due to the 
inability of the liver to detoxicate putrefactive substances 
derived from animal protein in the intestinal canal. Weight 
is added to this view by the marked beneficial results 
following the addition to the intestinal flora of B. acidophilus, 
and avoiding intestinal putrefaction. This was accomplished 
by withdrawing all forms of animal protein from the food, by 
placing the patient on a strict lacto-vegetarian diet, and by 
overcoming the spastic constipation so as to secure copious 
daily evacuations, 


. 2 Injection of Veins in Arthritis Deformans. 

IN a series of 5,000 joint lesions of various kinds ‘A. ZIMMER 
(Aled. Welt, October Ist, 1927, p. 1310) found that a large 
number of patients suffered from arthritis deformans of the 
knee-joint with crepita\ion on movement, and marginal pro- 
liferation of the joint surfaces shown in the skiagram ; 
effusion, however, was rare. When this condition was 
asscciated with varicose veins in the neighbourhood of the 
affected joint marked relief of such symptoms as difficulty in 
walking or standing up after sitting, rapid fatigue in the 
joints, and increased pain at night and during changeable 
weather, was obtained when the varicose veins were treated 
by injection, even though other forms of treatment had 
previously been without effect. One of the larger veins 
below the knee and as near as possible to it was chosen for 
injection; the veins draining away from it were compressed, 
the sita of injection frozen with ethyl! chloride, and 3 to 4.c.cm. 
of a 20 per cent. saline solution (varicophtin) were injected 
slowly into the vein from a record syringe. The pressure on 
the veins central to the site of injection was then released 
and after ten further minutes in the recumbent position the 
patient was allowed to return home. When pain developed 
in the veins during the first few days wet compresses wgre 
found useful. If necessary other veins were injected later. 
The possibility of an etiological connexion between the 
varicose veins and the joint lesion is being investigated. In 
another group of cases, in which a chronic arthritis of one or 
both knees was associated with obesity in women at about 
the menopause, Zimmer found that considerable improve- 
ment in the joint symptoms was produced by pluri-glandular 
endocrine therapy and dieting without local treatment even 
before any appreciable reduction in weight had occurred. 
Estimations of endocrine activity on the lines of Abderhalden’s 
reactions were performed on these patients before and after 
treatment independently of the clinical findings, and the 


curves compared with the *‘normal’’ deduced from a series 
of 1,400 observations. The relative value obtained for the 
various endocrine glands was considered of more importance 
than the absolute value of each. The majority of the curves 
were abnormal at the beginning of treatment and approached 
the normal as the joint symptoms subsided under endocrine 
treatment. Though the value of the estimations of endocrine 
activity is disputed by come workers Zimmer considers that 
they are distinctly useful, if due precautions are taken, and 
his observations demonstrate that endocrine disturbance may 
be an important etiological factor in one type of arthritis. 


3. Sandfily Fever. 

ACCORDING to 8. V. VisKOVsKY and V. P. Petrov (Medicyn- 
skaya Mysl Usbekistana, September, 1927, p. 5), phlebotomus, 
or sandfly fever, which assumes epidemic form in Central 
Asia in the summer months, is due to a virus which is neuro- 
tropical and affects mainly the sympathetic nervous system. 
At first it circulates freely in the blood and is only subse- 
quently fixed in the nervous tissue. The fever is transmitted 
by mosquitos of the genus phicbotomus (P. papatassii, per- 
niciosus, caucasicus, li, minutus). Systematic investigations 
of the cerebro-spinal fluid and of the blood pressure, as well 
as Clinical observations, show that the actual duration of the 
fever is not less than two to three weeks, but the disease 
presents two periods—a short one characterized by an acute 
febrile attack, and a long afebrile period accompanied by 
general weakness, bradycardia, disorders of the vegetative 
nervous system, and increase of the intracranial pressure. 


4. Transient Hemiplegia. 

H. W. FLEMING and H. C. NAFFZIGER (Journ. Amer. Med. 
4Assoc., October 29th, 1927, p. 1484) state that transient hemi- 
plegia is most often encountered in the aged whose vessels 
are sclerosed, and is rare in younger individuals whose 
vascular system has retained its maximum elasticity. The 
usual explanation, therefore, of transient hemiplegia by a 
vascular spasm causing a temporary localized cerebral 
anaemia is improbable, since spasm is unlikely to occur in 
thickened and hard vessels. A more probable explanation 
of transitory hemiplegia is cerebral anaemia due to a fall 
of the general blood pressure or of the venous pressure below 
the patient’s optimum. This view is supported by the fre- 
quency of transient hemiplegia or aphasia during a meal 
when splanchnic dilatation with a drop of venous pressure 
causes a cerebral anaemia. Lowering of the blood pressure, 
therefore, in cases of transient hemiplegia is a dangerous 
measure, and should be avoided. 


Surgery. 


5. Prognosis and Treatment of Giant-cell Sarcoma. 

W. B. CoLEy (Annals of Surgery, November, 1927, p. 641) 
considers that giant-cell sarcomas are usually benign and only 
locally malignant, but in a few cases they have the clinical 
features of a malignant tumour, causing death by metastases, 
and so should be classed as ordinary sarcomata. In the 
majority of cases the clinical and xray evidence permits a 
correct diagnosis to be made, but this is not always possible. 
Most of these tumours can be cured by curetting and carbolic 
acid or zinc chloride. If the disease recurs repeated curetting 
may be necessary. When a pathological fracture develops 
amputation is often obligatory. Giant-cell sarcoma can defi- 
nitely be destroyed by radiation ; the time required, however, 
is longer than in the case of operation, and so the period of 
disability is prolonged. It is possible to cure benign giant-cell 
sarcoma, and even advanced borderline cases, by injection of 
the mixed toxins of erysipelas and B. prodigiosus without 
other treatment; also it is possible to cure these cases by 
a combination of toxins and radiations or toxins and curetting. 
The most rapid and certain method is by curetting, followed 
by toxins; this requires a much shorter time, is not associated 
with greater risk, and so is the method of choice. 7 


6. Pulmonary Abscess following Tonsillectomy. 
A. OCHSNER and W. NESBIT (Arch. of Otolaryngol., October, 
1927, p. 330) discuss the mode of infection of the Jungs when 
tonsillectomy is followed by pulmonary abscess. Moore had 
collected over 200 cases, and it was found that in nearly 
one-fifth the operation had been performed under local 
anaesthesia, The transfer of the infection must be by the 
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lywphatics, the cardio-vascular system, or by the tracheo- 
bronchial tree. Since the lymphatic drainage of the tonsillar 
region passes directly into the venous stream at the junction 
of the subclavian and internal jugular veins, infection could 
not travel from the tonsil by the lymph stream to the lungs. 
It has been shown that if infected emboli are placed in the 
internal jugular vein a pulmonary abscess inevitably results ; 
attempts to produce the same result by deliberately infecting 
the tonsillectomy wounds in dogs have been unsuccessful. 
These experiments have indicated that the cardio-vascular 
system is not the line of infection of the lung. The aspira- 
tion theory of transference of septic material by the tracheo- 
bronchial tree is supported by the fact that every abscess 
following tonsillectomy is in open communication with a 
bronchus, and the cavity is lined with epithelium in part at 
least. The problem how the infected material passes the 
defences of the lung at the glottis appears to be elucidated by 
the fact that when the anterior pillars of the fauces or the 
peritonsillar region is anaesthetized by cocaine the act of 
deglutition is so deranged that the larynx is not raised up 
behind the back of the tongue, and material tends to pass 
through the larynx into the trachea. This has been watched 
in the human subject by anaesthetizing this region and using 
iodized oil. The authors are convinced that post-operative 
pulmonary abscesses are due to aspiration of septic particles. 


1. Gastric Linitis. 

P. OuRY (Journ. de Méd. et de Chir. Prat., November 10th, 
1927, p. 772) reports three cases of this rare form of gastric 
carcinoma and discusses its etiology and development. The 
symptoms as a rule are slow in appearing and at first do not 
suggest any serious gastric condition ; later wasting, pain, or 
vomiting may arouse suspicion of malignant disease. As a 
rule no lump is felt and there is never any haematemesis or 
melaena. The diagnosis is made by radiology, when it is seen 
that the stomach is small and retracted, shows no peristalsis, 
has rigid walls, and empties itself with great rapidity, often 
in ten minutes. It contains little or no residual fluid, so that 
test meal examinations are difficult ; anachlorhydria is con- 
stant. The stomach walls become almost cartilaginous, but 
the mucous layer is not affected. The disease may affect the 
whole stomach or part of it, and it sometimes attacks the 
intestines. Metastases seldom occur in the liver, but may 
appear in the rectum, especially on the anterior wall; the 
peritoneum may be affected by the disease spreading along 
the lymphatics. The metastases may be nodular or annular, 
constricting the bowel, and ascites is not uncommon. Since 
these metastatic growths do not always conform histologically 
to the primary growth they may be mistaken for primary 
multiple cancers. Diagnosis, as a rule, can only be made by 
radiology, and the proguosis is uniformly hopeless. 


Therapeutics. 


8. Gold Salts in Pulmonary Tuberculosis, ‘ 
HERMANS (Journ. de Méd. de Bordeaux et dw Sud-Ouest, 
November 10th, 1927, p. 812) describes the use in tuberculosis 
of a combination of the salts of gold, iodine, and cadmium 
the two latter adding an antibacillary action to that of 
the gold. In the preparation used (crysiodal) the action 
of each of its elements is said to be increased by the 
others. Hiibl has shown that the fixation of iodine by 
the non-saturated fatty acids is much accelerated by 
a@ mercury salt, and Margosches and Himmer and other 
investigators have stated that many metals, including 
cadmium, possess this same property. Since tubercle bacilli, 
at least at their periphery, contain non-saturated acids, it is 
reasonable to believe that a salt composed of gold, iodine 
and cadmium would be efficacious in the treatment of tuber. 
culosis. For some two years Hermans has used crysiodal in 
thirty cases of pulmonary tuberculosis, and reports five of 
these in detail, the drug having been administered either 
intravenously or intramuscularly. Some of these patients 
appear to have been cured, the others showing very marked 
improvement; only one failed to respond to the treatment. 
No serious ill effects followed any of the injections, and any 
slight symptoms that did arise occurred only during the same 
evening; after the sixth injection the patients declared that 
they felt much better. Under treatment the appetite im- 
proved, sleep was more regular and tranquil, and oppression 
and breatblessness diminished. The temperature progres- 
sively dropped to normal, night sweats lessened by degrees 
and the weight slowly but steadily increased. Radiograms 
showed a diminished opacity, the shadows finally disappear- 
ing. The thorax became more mobile with increased pul- 
monary ventilation; the dullness gradually lessened, vocal 
vibrations lost their intensity, and the rales decreased. The 


first and after each injection, lessened as treatment pro- 
gressed, became less purulent, and finally ceased. Hermans 
has also used crysiodal with marked benefit in cases of 
adenitis, and also in one of tibio-tarsal osteitis with peritonitis 
and discrete pulmonary lcsions. 


9. Strophanthin in Heart Failure. 

R. F. WEISZ (Med. Welt, October 22nd, 1927, p. 1440) states 
that the strophanthins prepared from different species of 
strophanthus differ considerably in their action: crystalline 
strophanthin-g (ouabain), prepared from Strophanthus gratus, 
is much more powerful in its action on the human heart 
than amorphous strophanthin-k, prepared from Strophanthus 
kombé ; with the former the therapeutic and toxic doses are 
very close together and the risk of overdose is considerable. 
It is therefore importaut to distinguish between the two 
when estimating the effect of a given dose. The best results 
are obtained by intravenous injection, but special precautions 
are necessary; thus the author considers it advisable to use 
a fresh needle for injecting the solution after removing the 
one through which it was withdrawn from the ampoule into 
the syringe, so that the irritant action on the tissues of traces 
of the drug adhering to the outside of the needle may be 
avoided. Strophanthin closely resembles digitalis in its 
effect on the heart, but its action is much more rapid. It is 
also much more rapidly excreted, but, though the risk of 
a cumulative effect is negligible, injections should in general 
not be given more frequently than once in twenty-four hours, 
and they should not be started until two to three days after 
cessation of a course of digitalis. In sensitive persons vomit- 
ing from central irritation may be produced. ‘The usual dose 
of strophanthin-g is 0.5 mg.; sometimes 0.3 to 0.4 mg. is 
sufficient, though it is considered advisable to start with an 
adequate dose, while 0.8 to 1.2 mg. should be the maximum. 
The dose may have to be increased gradually during a course 
ot treatment, because increasing weakness of the cardiac 
muscle can only be postponed but not prevented. Thouga 
the blood pressure rises after the injections a moderate 
degree of hypertonia is considered no contraindication to 
their use. The main indications are myocardial weakness, 
especially if acute or associated with pulmonary, hepatic, or 
peripheral congestion, pulmonary oedema, or Cardiac asthina, 
and disturbances of rhythm when these are due to myocardial 
degeneration. For these one or a small number of injectious 
generally suffice. In more chronic cases a course of injections 
is required, starting daily or on alternate days and with a 
gradually increasing interval, uutil the desired effect on 
oedema or congestion is produced; these are followed by a 
course of oral or rectal doses of digitalis. In the worst cases 
the injections may have to be continued indefinitely. Acute 
circulatory failure in infective diseases, due largely to toxic 
damage of the peripheral vessels, is hardly affected by 
strophanthin, 


10. Treatment of Leprosy. 

R. G. MEDINA (Arch. de med., cir. y esp., November 26th, 
1927, p. 610) remarks that though leprosy is not so prevalent 
in Spain as in some other countries it occurs in most of 
the Spanish provinces, the foci of greatest intensity being 
Galicia, Levante, Andalusia, Extremadura, and the Canary 
Islands. Murillo reckons that the number of lepers in Spain 
is 800, but this figure is too low an estimate. Medina, who 
records fourteen illustrative cases in patients aged from 13 
to 52, has obtained the best results from treatment with 
antileprol, a preparation consisting of a mixture of ethylic 
esters of all the non-saturated fatty acids contained in 
chaulmoogra oii. Intravenous injections were given twice 
a week in doses of 0.2c.cm. at first, which were gradually 
increased up to 2c.cm. Apart from slight attacks of coughing 
no bad effects were observed. After a hundred injections on 
an average the Wassermann reaction, which is constantly 
positive in leprosy, as well as the Hecht and Meinicke 
reactions, became negative. A clinical cure was obtained in 
many cases as well as disappearance of #. leprae from the 
nasal mucus, a result which Medina had been unable te 
obtain with any other drug. 


‘Anaesthetics. 


41. The Anaesthetist in Certain Surgical Emergencies. 
E. I. MCKESSON (Canadian Med. Assoc. Journ., November, 
1927, p. 1314) describes certain emergencies in which the 
anaesthetist may render exceptivnal assistance to the 
surgeon. After the relief of strangulation of the bowel the 
doubt whether the mysentery and gut should be returned to 
the abdomen or be resected may be resolved by the adminis- 
tration of pure oxygen to the patient for two or-three minutes. 


cough improved very rapidly, and the sputum, increased at 
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giver 
pleut 
is re 
anae: 
oblit 
into 
effect 
empl 
Oxys 
me 

ress 


12. 
J. M 
serib 
‘ave 
origil 
but i 
eryst 
up tc 
tem} 
has a 
perin 
made 
of ca 
of 
avert 
be ac 
blooc 
excre 
anae 
not 
Late 
been 
renal 
cent. 
alone 
some 
hour 
fresh 
0.08 
The 
and | 
to ha 
drop 
react 
aboli 
two | 


JA 
no al 
circu 
| exper 
| fora 
sleey 
| Mou: 
and 
uppe 
13. 
W. EB 
| p. 10. 
surg 
least 
com 
aco 
toner 
been 
the | 
gaser 
requ 
he a 
case, 
| Ethy 
not, : 
that 
it sh 
veno 
redis 
| -— tion. 
| | injec 
| anae 
| Scop 
| shou 
| hype 
| stalt 
| thesi 
| with 
| lasti: 
| intra 
i 


EPITOME OF CURRENT MEDICAL LITERATURE. 


3 


JAN. 7, 1928] 


no areas retain a black or greyish-purple appearance the 
circulation is present and recovery of the bowel may be 
expected. McKesson gives examples of the value of raising 
for a short time the pressure under which the anaesthetic is 
given. In such cases as the locating of a small broncho- 
pleural fistula and collapse or apnoea in a patient when pus 
is released from the pleural cavity by rib resection, if the 
anaesthetic is continued under sufficient pressure so as to 
obliterate the pleural cavity and force loose masses of exudate 
into the incision, the surgeon can clean the cavity more 
effectively and reduce the period of convalescence. McKesson 
emphasizes the importance of artificial respiration with pure 
oxygen under pressure in certain emergencies, and describes 
a method of distinguishing between the lowering of blood 
pressure due to the anaesthetic and that caused by surgical 
conditions. 


12. Rectal Anaesthesia. 

J. MOUZON (Presse Méd., November 16th, 1927, p. 1396) de- 
scribes the employment of a rectal anaesthetic termed 
‘“‘avertine,’’ which has the formula CBr,CH,OH, and was 
originally prepared by the fermentative reduction of bromal, 
but is now made by a simple synthetic process. It is a white 
crystalline powder melting at 79° to 80°C., soluble in water 
up to 2.5 per cent. at 20°C. and 3.5 per cent. at 40°C. ; at higher 
temperatures it is decomposed with liberation of HBr, which 
has a highly irritant effect on mucous membranes. After ex- 
periments on mice and rabbits, the first clinical trial was 
made by Butzengeiger in March, 1926, and the first publication 
of cases treated by Unger and Heusz to the Medical Society 
of Berlin in March, 1927. The chief advantages claimed for 
avertine over ether for rectal administration are that it can 
be adwinistered with less risk of toxic concentration in the 
blood ; that it is non-irritant to the respiratory passages, being 
excreted in the urine; that there are no disagreeable post- 
anaesthetic effects; and that, properly administered, it does 
not give rise to irritation of the rectal mucous membrane. 
Later reports have been less favourable, and doubts have 
been thrown on its supposed non-toxicity as regards hepatic, 
renal, and cardiac tissue; it is stated that only in 40 to 50 per 
cent. of subjects can full anaesthesia be assured by its use 
alone. Liquid diet only is given the night before operation ; 
some surgeons administer morphine or pantopon one to two 
hours before the operation. A solution of about 1 in 40 of 
freshly prepared avertine in distilled water or normal saline 
solution at 40°C. is run in through a rectal tube slowly, about 
0.08 to 0.15 gram being given for each kilo of body weight. 
The patient should go into quiet sleep in about seven minutes, 
and full surgical anaesthesia should be attained in a quarter 
to halfan hour. Pallor and shallow respiration, with a slight 
drop in the blood pressure, supervene. Pupil and corneal 
reactions are somewhat variable, but may be entirely 
abolished without being a sign of danger. Narcosis lasts 
two to four hours, after which time a state resembling normal 
sleep often ensues, with persistence of the pallor and super- 
ficial respirations. In spite of some unfavourable reports, 
Mouzon considers the drug worthy of a more extensive trial, 
and emphasizes its value in operations on the thorax and 
upper respiratory tract, and in cranial surgery. 


13. Anaesthesia in Gall-Biadder Surgery. 
W. BOURNE (Canadian Med. Assoc. Journ., September, 1927, 
p. 1031) discusses the choice of anaesthetics in gall-bladder 
surgery; he prefers procaine, on the ground of its being the 
least harmful to the liver, while lung complications are less 
common, and acidosis, if present, is not increased. He advises 
a combination of field-block, local infiltration under the peri- 
toneum of the anterior wall of the abdomen after this has 
been opened, and anterior splanchnic injection. He thinks 
the method should be combined with the use of one of the 
gaseous anaesthetics, as much oxygen being added as is 
required to prevent any dangor of anoxaemia. Nitrous oxide, 
he adds, does not produce sufficient relaxation in this type of 
case, and therefore requires the addition of a little ether. 
Ethylene, however, abolishes rigidity more readily and does 
not, as a rule, need augmentation by ether. The author adds 
that if the clotting time of the blood is known to be increased 
it should be shortened by giving calcium chloride in intra- 
venous injections of 5 c.cm. of a 10 per cent. solution in 
redistilled water for three successive days prior to the opera- 
tion. Glucose with a large quantity of water should also be 
injected, since it seems to lessen the damage which some 
anaesthetics cause to the liver. Morphine, with atropine or 
Scopolamine, may also be given in suitable doses, which 
should be so small that no ill effects are produced, such as 
hyperglycaemia, increased acidosis, and depression of peri- 
Staltic activity and of the respiratory centre. During anaes- 
thesia the state of the circulation requires watching, so that 
with an increased pulse rate and a fall in blood pressure 
lasting more than five minutes shock can be prevented by 
intravenous injections. For the remedy of acidosis, sodium 


and potassium phosphates in alkaline form should be adminis- 
tered in approximately the same proportions and quantities 
as those in which they are being excreted ; they are given by 
the rectum in dilute solution. Care must be taken to avoid 
cyanosis, in view of the severe damage to the liver which 
follows anoxaemia, 


14, Regional Anaesthesia for Operations on the Spinal 
Column. 

G. LABAT (Brit. Journ, Anaesthetics, October, 1927, p. 81) 
states that the principles involved in regional anaesthesia for 
orthopaedic operations upon the spinal column differ some- 
what from those for other operations, since the normal land- 
marks have become altered by trauma or disease. He gives 
notes of six cases to illustrate the technique, and remarks 
that the anaesthetist must have a thorough anatomical 
knowledge in order that his procedure may be modified to 
suit individual distortions. Labat considers that the follow- 
ing practical inferences are justified. The supine position of 
the patient is the best because it facilitates paravertebral 
injection technique, affords the greatest relaxation of the 
back muscles, and avoids lateral distortions. In advanced 
tuberculous conditions the use of a 0.5 per cent. neocaine 
solution is advisable, even in paravertebral block, with a 
limit of 250 c.cm.; it should be introduced very slowly, and 
with the addition of 5 drops of 1 in 1,000 adrenaline solution 
to each 100 c.cm. of anaesthetic solution injected. A modified 
technique of paravertebral block is advocated by which the 
nerves are approached from a point overlying the transverse 
process, the same wheals being used for the field-block ; the 
resulting ischaemia of the operative field facilitates dis- 
section. This method of regional anaesthesia renders decom- 
pression of the cord at the level of the first and second 
cervical vertebrae less difficult and hazardous, and its use at 
lower levels of the spine is greatly to the advantage of both 
surgeon and patient. By its means extensive spinal fusions 
are possible with but little post-anaesthetic disturbance and 
with considerably improved prognosis, especially in the 
presence of active pulmonary tuberculosis. The method was 
not attempted in operations on children. 


Obstetrics and Gynaecology. 


15. Uterine Cancer and Radiotherapy. 

D. DEN HOED (Nederl. Tijdschr. v. Geneesk., November 19th, 
1927, p. 2132) remarks that cancer of the uterus is very often 
infected, especially in an aivanced stage. This complication 
may assume various forms, such as infection of the tumour, 
pyometra, salpingitis, parametritis, and pelvic peritonitis. 
Any gynaecological operation or radiotherapeutic application 
may aggravate this condition or rouse a dormant infection 
into activity. The complication may occur during treatment 
and assume any of the following types: fever without localiza- 
tion, infection of the pelvic connective tissue, pelvic peri- 
tonitis, general peritonitis, pyaemia, or septicaemia. The 
infection may be one of the reasons for a failure of treat- 
ment. The author concludes, therefore, that a careful clinical 
examination should be made of every patient with cancer of 
the uterus before radiotherapy ; a bacteriological examination 
of the vaginal flora is also suid to be of value. When haemolytic 
streptococci are present an attempt should be made to destroy 
them or at least to reduce their virulence, as the author suc- 
ceeded in doing in some of his cases. Special care must be 
taken in the use of radium therapy in such patients. In every 
infected case local disinfectants, such as Dakin’s fluid, and 
specific vaccine and serum treatment should be used before 
radiotherapy is commenced. 


16. Low Caesarean Section. 
L. E. PHANEUF (Boston Med. and Surg. Journ., November 10th, 
1927, p. 825) claims that when the transverse cervical incision 
is used in the low Caesarean section, dividing only non- 
contractile tissue, the percentage of rupture of the cicatrix 
is reduced, convalescence is better, and post-operative com- 
plications are lessened. His technique differs from that 
usually adopted in that the bladder is completely separated 
from the cervix down to the vagina and as far as possible 
laterally, the incision being placed at a lower level and 
entirely in the cervix, so that it is retrovesical or subperi- 
toneal at the completion of the operation, With the patient 
in the Trendelenburg position a six-inch median abdominal 
incision, starting at the symphysis, is made and the lower 
uterine segment walled off with a long strip of gauze. The 
uterine peritoneum is incised transversely, and the lower 
flap, together with the bladder, is pusbed downward and 
protected by a Doyen retractor. A transverse incision with 
its concavity towards the symphysis is made as low as 
possible in the cervix and the child is delivered through 
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it. The placenta and membranes are removed through the 
incision unless the os is fully dilated, when they are expressed 
through the vagina after closure of the cervical incision and 
suture of the peritoneal flaps. Phaneuf has performed 
36 operations by this method, with only one maternal death 


and a foetal mortality of 8 per cent. He adds that while’ 


there is but little bleeding the curved'incision with the con- 
cavity towards the symphysis affords plenty of room, and 
the procedure can be used for patients in whom a classical 
Caesarean section is contraindicated. 


17. Etiology of Stillbirth. 
E.C. LYON (Amer. Journ. of Obstet. and Gynecol., October, 1927, 
p. 548) has examined the statistics of stillbirth in 4,000 
consecutive ward deliveries at the Women’s Hospital, New 
York. e finds that 104 patients had 105 stillborn infants 
(25 stillbirths per 1,000 deliveries); 85 of these patients had 
been attending the pre-natal clinic (21 stillbirths per 1,000 
deliveries); 25 patients showed evidence of toxaemia, and 
4 of these had convulsions. Of 79 patients on whom the 
Wassermann test was performed 9 were ‘four plus,’’ but 
ouly two infants were born with evidence of syphilis. There 
were 61 abnormal deliveries, 22 being by forceps and 39 by 
breech presentations; 90 patients had normal pelvic measure- 
ments. There were 37 premature infants and 44 were 
inacerated ; 11 cases of prolapsed cord occurred, ani in 10 of 
these it was a contributory or actual cause of stillbirth. Of 
53 infants on whom an autopsy was performed 12 showed 
cerebral injury. In 55 patients no foetal heart was heard on 
admission to hospital, and in 41 of these it was inaudible 


subsequently during labour. Lyon thinks that 20 of these — 


41 stillbirths might have been avoided if 9 different method 


of delivery had been chosen in 8 cases, and earlier operative — 


intervention had occurred in 12. 


18. After-History of Pyelitis in Pregnancy. 
B. C. Consus and W. C. DANFORTH (Amer. Journ. of Obstet. 
and Gynecol., October, 1927, p. 544) report pyelographic studies 
in thirteen consecutive patients who, during preguancy, had 
suffered from ‘ pyelitis’’ accompanied by pyrexia. Except 
in two instances the observations were made from four to 


forty-eight months after termination of pregnancy by labour - 


(1sually) or abortion; the average time was ten months, In 
every instance abnormality of the urinary tract was detected; 
all the patients had a stricture of the ureter, ten had hydro- 
nephrosis, twelve a dilated ureter, and seven a ureteral kink. 
‘The authors’ studies were occasioned by their finding that 
whereas cases of pyelitis in pregnancy usually yielded to 
treatment by posture, free ingestion of water, urinary anti- 


septics, and, occasionally, catheterization of the ureter, the . 


pitients were frequently found to be not entirely well after 
delivery. They conclude that it is reasonable to infer that 
patients suffering from pyelitis during pregnancy have had, 
before conception, some morbid condition in the ureter ; and 
they point to Hunner’s reports of the frequency of ureteral 
stricture as a cause of upper urinary tract infections. The 
practical conclusion drawn is that since termination of preg- 
nancy does not cure urinary infection patients should be 
treated subsequently in order to restore adequate urinary 
drainage, if possible. 


Pathology. 


19. Culture of Filterable Forms of Common Bacteria. 
P. HAvuDuROY (C. R. Soc. de Biologie, November 25th, 1927, 
p. 1392) has devised a method of cultivating bacteria from 
filtrates which by ordinary methods appear sterile. A culture 
ot a given organism—typboid, dysentery, colon bacilli, diph- 
theria bacilli, staphylococci, or streptococci—is filtered rapidly 
under a low pressure. The filtrate is transferred to a sterile 


‘tube and incubated. After about a week, though sometimes 


not for several months, a small granular sediment appears, or 
less often a very slight opalescence, which may later be 
replaced by a granular sediment. No further change occurs, 
even after prolonged incubation. Subculture into ordinary 
media is followed after a long time by a reproduction of the 
same appearances as in the original filtrate. After numerous 
trials Hauduroy has succeeded in cultivating bacteria from 
these apparently sterile filtrates. A few cubic centimetres 
of a granular or opalescent filtrate are planted on the surface 
of a litmus lactose agar plate. After twenty-four or forty- 
eight hours in the incubator the surface appears slightly dull 
and as though covered with a very thin deposit. The surface 
is scraped carefully, the material suspended in broth, and 
planted again on to another plate. This operation is repeated 
half a dozen times or so, when very tiny colonies appear just 
visible with a magnifying glass; these gradually increase 
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in size, and finally resemble the ordinary colonies of the 
organism from which one started. These colonies can be 
subcultured in the usual media. By no other method has 
Hauduroy been able to reproduce the ordinary forms of 
bacteria from filtrates. 


20. _ The Histology of Nasal Polypi. 
O. BARTOLI and L. BIANCHI (Arch. Ital. di Otol., October, 
1927, p. 609) have made an extensive study of polypi from 
twenty paticuts. They have found that the covering epi- 
thelium varies from columnar through cuboidal to squamous 
epithelium. In polypi of recent formation, and especially 
in single polypi, the epithelium retained the typical nasal 


-columnar formation, but as the polypi increased in age these 


cells became flatter until in very old polypi a single layer of 
flattened cells covered the polypus. The connective tissue 
appeared normal except that plasmocytes were found near 


‘the periphery and especially near the glands. The vessels 


often showed thickening of the walls with hyaline degenera- 
tion. Glands were certainly present in young polypi, but 
tended to degenerate in polypi of older standing. Elastic 
fibres were limited to the walis of the vessels. The pedicles 
of the polypi consisted of bundles of fibres with vessels which 
did not show any hyaline degeneration ; there were no traces 
of glands in the pedicles. The authors found no excess of 
leucocytes in the polypi, but considered that a number of 
them passed through the covering epithelium to enter the 
mucus which covers the polypi and bathes the interior of the 
nose. They do not consider that there is any evidence that 


-these polypi are neoplastic, but are convinced that they are 


entirely inflammatory. Recurrences are believed to be due 
to incomple:e treatment originally, and the absence of 
metastases or of cachexia confirms this opinion. The authors 
think that the bleeding polypus of the septum, the naso- 
pharyngeal fibroma, and choanal cystic polypus may be 
neoplastic, but that all other nasal polypi are inflammatory. 


21. Distribution of the Herpetic Virus in the Tissues. 
A. URBAIN and W. SCHAEFER (C. R. Soc. de Biologie, November 
llth, 1927, p. 1279) have studied the distribution of the virus 
in the tissues of rabbits suffering from experimental herpes, 
They removed. the tissues from the affected animal at or 
immediately before death, make a thick suspension in saline 
solution, and inoculated this either by the cutaneous or the 
cerebral route into fresh animals. The braiu of each animal 
which died after inoculation with these tissue suspensions 
was. tested for virulence.. The authors found that the virus 
was always present in the brain and spinal cord, frequently 
in the cerebro-spinal fluid, occasionally in the saliva and the 
suprarenal glands, ani never in the lungs, kidneys, spleen, 
liver, salivary glands, or striated muscles. It was detected 
in one specimen of urine examined immediately after passage, 
but not in another specimen collected twenty-four hours 
previously. It was also demonstrated twice out of five times 
in rabbits which had been inoculated with 5 c.cm. of a faecal 


suspension. 


22. The Action of Endocrine Glands on Gastric 
_ Secretion. 

A. FRAGOMELE (Il Morgagni, October 30th, 1927, p. 1721) 
reviews the literature and comes to the following conclusions 
as the result of experiments on a dog in which he had made 
a small Pavlov stomach: (1) Adrenaline, thyroidin, and pitu- 
glandol, injected subcutaneously, have a well marked inhibi- 
tory action on the gastric secretion, causing a diminution in 
the amount of secretion of hydrochloric acid. (2) The inhibi- 
tory action is most intense after injection of pituglandol. 
(3) Adrenaline, even when given in the dose of 1 mg., as was 
done by Loeper, does not stimulate the secretion of hydro- 
chloric acid, as that author maintained. Fragomele adds 
that the investigations not only show the remarkable infkience 
on the gastric secretion of the active principles of the supra- 
renals, thyroid, and hypophysis, but also help to explain the 
causes of gastric dyspepsia found in various affections of the 
endocrine glands according as they are in a condition of 
excessive or reducec , “$vity. 


23. The Antiseptic Property of the Bile. 

G. BALICE (Il Policlinico, Sez. Chir., November 15th, 1927, 
p. 501) has performed a series of experiments on dogs to 
ascertain the effect of cholecystectomy on the antiseptic 
property of the bile. He finds that the portion contained in 
the gall bladder plays a very important part in the anti- 
septic property of the total bile, and that when this is not 
poured into the intestine there is a notable increase in the 
intestinal bacterial flora. The enhanced antibacterial power 
of the bile in the gall bladder as compared with the hepatio 
bile is attributed to the greater content in the former of 
sodium glycocholate and taurocholate, 
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Medicine. 


24. Resuscitation of the Apparently Drowned. 
E. MARTIN and COSTEDOAT (Journ. de Méd. de Lyon, 
November 20th, 1927, p. 589) agree that in cases of accidental 
drowning or suicide death can be caused (1) by syncope, 
when the aspect of the person is pallid, or (2) by asphyxia 
due to the penetration of the lungs by water, when the 
aspect is blue. If restorative efforts are started early the 
pallid type of drowned person can usually be revived without 
difficulty, but in the second type the pulmonary lesions are 
such that in many cases treatment is without effect. The 
respiratory syncope is produced with a complete loss of 
consciousness at the moment of the fall into the water by 
terror, emotion, sudden chilling of the body, and the inhala- 
tion of vomited matter in the case of those who bathe too 
soon after meals. The sudden cessation of respiration is of 
benefit in that water is not drawn into the lungs, which 
therefore remain uninjured. The authors deal fully with 
the second or cyanosed type, and show that submersion is 
really a traumatic asphyxia, the water acting not only as an 
inert medium by suffocation but also by destroying the 
pulmonary parenchyma. Experimental evidence is given 
and the pathology of animals drowned is detailed. In the 
microscopic examination special attention is drawn to the 
vegetable and mineral plankton, algae, diatoms, coal dust, 
and siliceous shells found scattered throughout the lungs. 
The authors raise the important question whether simple 
post-mortem immersion of a corpse can cause these same 
changes in the lung. The most valuable sign is hyper- 
aeration (or dry ballooning), or even emphysematous hydro- 
aeration. The value of this sign is unfortunately destroyed 
by putrefactive changes. When the lining membranes of the 
alveoli are destroyed water containing crystalline particles 
can enter the left auricle by the pulmonary veins. The 
microscopic examination, therefore, with chemical cleanli- 
ness of the fluid from the left auricle is of great value, and 
e authors describe the technique of this investigation as 
modified by themselves, using antiformin and a microscope 
with lateral illumination. ‘The siliceous particles after 
calcination can be weighed for comparison. The practical 
conclusions are that syncope is a means of preservation of 
life, and an apparently drowned person who is pallid may 
often be revived by persevering with artificial respiration 
and rhythmic traction on the tongue even after submersion 
for forty minutes. In a person who is cyanosed recovery 
will not follow if the lungs have been invaded by water for 
only a few minutes. For treatment bleeding and artificial 
respiration in the prone or ventral decubitus should be tried, 


‘and both these methods should be used in cases of doubtful 


diagnosis. 


25. Mumps Complicated by Acute Nephritis and 
Pancreatic Necrosis. 
J. SABRAZES, P. BROUSTET, and R. BEAUDIMENT (Gaz. hebd. 
des Sci. Méd. de Bordeaux, November 6th, 1927, p. 705) 
report a case of death almost certainly due to necrosis of the 
paucreas caused by the virus of mumps. A lad, aged 19, 
suffering from mumps, escaped from hospital during the fifth 
night of illness. He walked about four miles and returned 
in an exhausted state the following morning. He died two 
days later, afler exhibiting a syndrome of acute nephritis, 
pulmonary congestion, epigastric pains, and vomiting. There 
was no fever, but the pulse was rapid and feeble. The 
clinical participation of the pancreas in mumps is said by 
the authors to be demonstrable in one in every 250 cases. 
At the necropsy the pancreas was found to be greatly 
increased in volume; there was generalized coagulative 
necrosis, both cytoplasmic and nuclear. The necrosed tissue 
Was oedematous, but without leucocytic infiltration. Here 
and there were occasional signs of thickening. It was difficult 
to find the islets of Langerhans; in one segment there was 
only one islet, which was necrosed and compressed. Fibro- 
blasts had suffered less than the parenchyma and the smooth 
muscular fibres. There was no haemorrhagic effusion and 
no thrombosis. Fat necrosis in and around the organ was 
evident, together with small collections of fatty acid crystals ; 
minute hyperplastic ganglia of lymphatic material were seen 
round the organ. No infective organisms were found. There 
were no changes in the stomach, intestine, bile and pancreatic 
ducts, gall bladder, suprarenals, lacrymals, and thyroid 
gland. ‘The infective condition of the liver, the acute 
nephritis, the congestion of the lungs, and the slight menin- 


geal lymphocytosis led the authors to conclude that mumps 
was the sole causative agent in this case, aggravated by con- 
ditions operating at the onset. ‘The necrotic condition of 
the pancreas showed that it was definitely attributable to 
the virus of mumps. Death due to pancreatitis caused by 
mumps is rare. Records of such cases show that there have 
usually been other complications, which have wade it difficult 
to attribute death to the condition of the pancreas. 


26. The Sedimentation Rate in Lobar Pneumonia. 

M. TAPIA and J. TORRES (Arch. de med., cir. y esp., November 
12th, 1927, p. 569) had previously shown that the sedimenta- 
tion rate of the red corpuscles did not possess any prognostic 
value in pneumonia, as there was an absence of any relation 
between the acceleration rate, which was constantly in- 
creased, and the pneumonic process. In the present paper, 
however, they maintain that the sedimentation rate has an 
undoubted diagnostic value, at least in the first few days of 
the disease, especially in conjunction with morphological 
examination of the blood in cases of pneumonia in which 
physical signs are insufficient or completely absent. They 
record a case of a slow sedimentation rate in which lobar 
pneumonia could be excluded, while the clinical and bacterio- 
os aor evidence indicated the presence of a pneumo-typhoid 
nfection. 


27. Value of the Dick Reaction. ‘ 
AURICCHIO (Il Morgagni, November 6th, 1927, p. 1787), as the 
result of observations carried out on 66 children, a large 
number of whom were living in a community in which scariet 
fever was prevalent, came to the following conclusions. 
(1) The Dick reaction is positive in a much larger percentage 
of children than that usually affected by scarlet fever. 
(2) Children who have recovered from scarlet fever may show 
a positive Dick reaction. (3) Children with a negative 
reaction may contract scarlet fever, and, vice versa, children 
with a positive reaction, although exposed to infection, may 
remain immune. (4) The Dick reaction is specially liable to 
be positive in children in whom the tuberculin reaction is 
positive. Auricchio, therefore, does not regard the Dick 
reaction as a specific indication of susceptibility to scarlet 
fever. 


Surgery. 


28. Treatment of Carbuncles. 

L. CARP (Annals of Surgery, November, 1927, p. 702) discusses 
the various methods of treating carbuncles, and concludes 
that, while each case is a problem in itself and requires 
special treatment, yet certain main generalizations are 
possible. In large carbuncles, whether diabetic or not, the 
treatment of choice is said to be radical surgery. In small 
superficial carbuncles and some large ones, including those 
of the face, x-ray therapy, as an aid to poultices and carboliza- 
tion, has given good results; if improvement does not occur 
in three or four days other measures, such as surgery and 
the circuminjection of autogenous blood, are indicated. In 
diabetic carbuncles the prompt establishment of free drainage 
is essential to prevent spread of infection; z-ray therapy 
without surgery is contraindicated. Carp advises the circum- 
injection of autogenous blood in selected cases, and thinks it 
is also a valuable procedure in accessible spreading infections, 
even though they are receiving other treatment. In hig 
series of 153 carbuncie cases treated during the last ten years 
no evidence was obtained that x-ray therapy alone could 
bring about cure. 


29. Treatment of Hypertrophic Pyloric Stenosis. 
SINCE several autopsies after the Weber-Rammstedt opera- 
tion for pyloric stenosis in infants have shown that death 
was due to haemorrhage from the pyloric incision or peri- 
tonitis, presumably from the migration of organisms through 
the exposed pyloric mucosa, C. FORAMITTI (Vien. kiin. Woch., 
November 3rd, 1927, p. 1380) has revived the method devised 
by Loreta and first performed by Nicoll in 1900. His technique 
is as follows: a longitudinal incision barely 1 cm. long is 
made in the anterior wall of the stomach through a small 
incision above the umbilicus; through this curved forceps 
are inserted into the pylorus, and the blades are slowly 
and carefully separated until a small Hegar’s dilator can be 
passed, followed by two or three larger sizes in succession. 
The gastrostomy incision is sutured in three layers, and if 
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the peritoneum covering the pylorus ruptures during the 
manceuvre, which occurred in seven out of thirteen cases, 
all belonging to the second group described below, this is also 
carefully sutured before closure of the abdominal wound. An 
injection of saline solution or glucose was given on the 
Opewating table, with spoonfuls of tea some hours later, 
breast milk in small quantities being allowed the next day. 
Two deaths were recorded in the series of thirteen cases— 
one from pneumonia and enteritis sixteen days later, and 
one from pneumonia following the anaesthetic. In both the 
necropsy showed the site of operation to be intact. The 
types of pyloric stenosis found at operation fell roughly into 
$wo groups: in the first the pylorus was large, pale, and 
hard, and the pre-pyloric part of the gastric musculature also 
appeared hypertrophied; in the second the pylorus seemed 
to be more rigid, and the stomach was not hypertrophied, 
but dilated and full of air, which escaped on incision. Though 
the author considers it possible that both conditions were 
temporary phases, it was noted that the first type was much 
more easily dilated than the second, in which increase of 
connective tissue appeared to play a part. He emphasizes 
the point that he does not advocate the dilatation method as 
being superior to Rammstedt’s procedure, but that he con- 
siders it to be of equal value, since it eliminates some of the 
risks of the latter. 


30, Osteomyelitis of the Fibula. 

ACCORDING to J. PIQUET (Rev. de Chir., No. 7, 1927, p. 529) 
acute osteomyelitis of the fibula is not so frequently 
described in the literature as osteomyelitis of the tibia and 
femur. He records eight cases affecting the fibula alone 
and eleven involving both the tibia and the fibula. The 
condition appears to be relatively rare; this may possibly 
be due to faulty diagnosis, the bony origin of the disease not 
being recognized. The origin is usually insidious and its 
course subacute; the suppuration persists until the dis- 
charge of sequestra draws attention to the real nature of the 
condition. The disease usually starts in the lower end of 
the bone and extends rapidly both upwards and downwards 
towards the epiphysis, the rate of spread depending upon 
the virulence of the infection. The clinical course is charac- 
terized by the absence of general toxic symptoms and the 
presence of chronic suppuration of which the origin is not 
recognized. Rarely the ankle-joint may become involved 
and infection of the knee-joint is an uncommon event. 
Treatment by removal of the whole diaphysis has been 
tried successfully, but such drastic measures do not appear 
to be necessary. The method of choice consists in simple 
incision of the periosteal abscess without opening the bone, 
followed later by removal of the sequestra that form. 
Where both bones are involved the treatment is that of 
osteomyelitis of tbe tibia and opening of the abscess between 
the two bones of the leg. 


31. Multiple Ulcers of the Stomach and Duodenum. 

E. Hou (Ugeskrift jor Laeger, November 3rd, 1927, p. 999) 
draws attention to the disparity in the figures of surgeons 
and pathologists with regard to the frequency with which 
ulceration of the stomach and duodenum is multiple. The 
cause of this disparity is to be explained by the fact that 
the surgeon is apt to overlook many an ulcer, whereas the 
pathologist has a much better opportunity in the post-mortem 
room to investigate the frequency with which multiple ulcers 
occur. Thus, while statistics from the Mayo Clinic published 
by Starr Judd and Proctor in 1925 showed that multiple 
ulceration was found only in 6 per cent. of 1,475 patients, 
this ratio is approximately 20 per cent. as found by the 
pathologists cited by the author; and this ratio of 20 per 
cent. concerns every class of ulcer of the stomach and 
duodenum coming to the post-mortem room. The incidence 
of multiple ulceration is still higher when only those cases 
are considered which terminate fatally as the result of per- 
foration. After quoting various statistics bearing out this 
contention, the author records the observations made on 
26 cases of perforation coming to necropsy at the Bispebjerg 
Hospital in Denmark between 1914 and the present time. 
In 15 of these cases the stomach was affected alone, and in 
9 the duodenum alone. In the remaining 2 cases a perforated 
duodenal ulcer was associated with ulceration of the stomach. 
In 8 of the 15 cases of ulcer of the stomach the ulcers were 
multiple, and this was the case with 2 of the patients suffer- 
ing from ulceration of the duodenum, Thus, in 12 of the 26 
cases, or approximately half of the total, the ulcers were 
multiple. The author suggests that findings such as these 
should be taken to heart by the surgeon who, as soon as he 
has found a perforated ulcer, usually on the anterior surface 
of the stomach or duodenum, has closed it in some Way or 
other, and neglects to search for signs of a second perforation 
elsewhere in these organs. 


Therapeutics. 


32. Intrabronchial Medication in Asthma and Bronchitis, 
E. J. KuUH (Med. Journ. and Record, November, 1927, p. 595) 
describes a method of treatment for asthma, bronchitis, and 
similar conditions which has been used by him for over 
thirty years with much success. The curved tip of an 
atomizer is introduced over and behind the relaxed tonjue— 
no depressor is necessary—and the patient is instructed to 
exhale, pause, aud then inhale deeply through half parted 


lips. All the vapour should disappear from the mouth. ‘The. 


author admits that many patients cannot relax themselves 
sufficiently for satisfactory treatment. The solution used 
consists of menthol 1 to 2 per cent., creosote 1 per cent., oil 
of pine needles 2 per cent. in albolene or some other mineral 
oil of similar density. Heavier oils clog the atomizer, 
Formerly this treatment was used for children, but has 


apparently been discarded, although both in them and in 


adults pertussis cleared up within ten days. The results in 
some cases of bronchitis and bronchial asthma were par- 
ticularly good—the spray assisting the dislodgemeut of 
hitherto immovable phlegm, so that within a week the 
patients regained restful sleep. ‘The best results were 
obtained in patients with asthma, many of whom had had 
tonsillectomy, skin tests, or sinus operations without benefit, 
The author suggests that the bronchial mucous membrane 
is desensitized by the vapour. Cases of hay fever also 
responded well when the spray was directed into the post- 
nasal space. Acute bronchitis is said to be sometimes 
aborted and always relieved, but the results in bronchiectasis 
were only rarely satisfactory. 


33. Treatment of Arthritis with Salts of Ortho-iodoxy- 
benzoic Acid. 

J. E. COTTRELL (Amer. Journ. Med. Sci., November, 1927, 
p. 623) describes ortho-iodoxy-benzoic acid as a white powder 
(when pure) which turns reddish brown on exposure to light, 
definitely acid, and soluble with difficulty in water. The 
sodium and ammonium salts are readily soluble in water, 
and the iodine content of the latter is between 40 and 45 
per cent. Loevenhart and Grove have described improved 
methods for preparing this acid, and state that it is a physio 
logical, oxidizing agent; when administered intravenously 
it is not haemolytic; it depresses the vasomotor centre, 
causing a fall in blood pressure, and also depresses the 
respiratory centre, causing apnoea in repose with spon- 
taneous resumption of respiration. Arkin has found that 
the sodium salt possesses marked bactericidal action, and 
Hektoen noted that in dogs intravenous injection of this 
salt stimulated the production of antibodies. Its properties 
are due to the oxygen inits molecule. The use of this acid 
in the treatment of arthritis, especially of the infectious 
type, is based on its germicidal power for staphylococci and 
streptococci, and on its power of stimulating bodily defence 
mechanisms. Cottrell has used it in twenty-one cases, six of 
which he reports, and in only one was there no response to 
the treatment. Improvement was shown by diminution in 
pain and swelling, a subjective sense of greater motility, an 
actual objective improvement in joint function, and an in 
creased sense of general well-being. Intravenous injection 
of the ammonium salt is the best method of administration. 
The standard dosage is 1 gram dissolved in 1 c.cm. of sterile 
distilled water given approximately twice weekly. This is 
introduced slowly by the gravity method, allowing ten to 
twenty minutes for the injection. Burning and smarting of 
the eyes, tongue, mouth, and nostrils, which subside in a few 
minutes, are felt during the injection, and after it slight 
malaise and perhaps nausea are experienced. More severe 
reactions take the form of a chill, vomiting, and purging. 
If intravenous injection is impracticable, or as a supplement 
to it, the drug may be given by the mouth or rectum. If 
given by the moutb the calcium salt is preferable as it causes 
less gastric irritation. A larger dose of 1.5 grams is given it 
half-gram capsules and repeated twice weekly. For rectal 
administration 1 or 1.5 grams cf the ammonium salt are 
introduced in a 2 per cent. solution after a cleansing enems 
Treatment is best arranged in courses of six or eight doses 
at semi-weekly intervals with a rest of three to six week# 
between courses. Concomitant physiotherapy should be 
persistently used in chronic cases and deformities treated by 
orthopaedic measures. 


34. Owr1na to the unsatisfactory results obtained ia 
chronic arthritis by Loevenhart’s method of sodium ortho 
iodoxy-benzoate administration, N. C. TRAUBA (Journ, Améem 
Med. ‘Assoc., October 1st, 1927, p. 1124) tried a 1 per cenk 
solution of the ammonium salt, 100 c.cm. being slowly 
injected intravenously by the gravity method within oné 
hour after preparation. Eight injections were given, bub 
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owing to the discomfort caused, oral and rectal administra- 
tion was tried. When giver by the mouth 0.5 gram capsules 
of the salt, coated with phenyl salicylate, were used, one 
capsule being given the first day and two on each of the 
succeeding thirteen days; in rectal administration 1 gram of 
the salt dissolved in water was given thrice weekly after 
preliminary cleansing enemata. Smarting of the tongue, 
nose, conjunctivae, and forehead, an epigastric burning 
sensation, and nausea followed the intravenous injections, 
while oral administrations caused only slight epigastric dis- 
comfort and nausea. The rectal method proved as bearable 
as the oral, and is said to be the method of choice when 
intravenous injection is impossible. Other forms of therapy, 
such as diathermy, peptone injections, and orthopaedic 
manipulations, were used concurrently in all the cases. 
A tabulated summary of thirty-one chronic arthritic patients 
treated with salts of ortho-iodoxy-benzoic acid is given, and 
this shows that 16 per cent. were markedly improved, 16 per 
cent. moderately, and 32 per cent. slightly so; 20 per cent. 
were no better, while in 7 per cent. the benefit was due to 
other therapeutic measures. While these results are not so 
favourable as those obtained by other investigators, Trauba 
considers them encouraging. He adds that further study is 
necessary to determine the most efficacious form of the drug, 
the best method of administration, the size and frequency of 
dosage, and the mode of action. 


35. Control of Hiccup by CQ, Inhalations. 

R. F. SHELDON (Journ. Amer. Med. Assoc., October 1st, 1927, 
p. 1118) believes that hiccup as a rule is merely a symptom of 
some underlying condition, though it may be a disease itself. 
It is often part of a vicious circle which, without control, may 
directly lead to death. The spasmodic contraction of the 
diaphragm is due to an abnormal stimulation of the respiratory 
centre. It is known that carbon dioxide in the strength of 
5 to 5.6 per cent., with either oxygen or air, increases the 
activity of this centre, and overcomes the lesser stimulation 
of hiccup, restoring normal respiration. Sheldon records 
eleven cases of hiccup effectively treated in this way, and 
believes that the results justify the statement that carbon 
dioxide, in proper strength, will control hiccup during its 
administration and for a varying period thereafter; in some 
cases there will be no recurrence. Since it increases the blood 
pressure and entails muscular effort it is exhausting, and 
should, therefore, not be employed for prolonged periods in 
the extremely debilitated or in those to whom the marked 
respiratory effort would be more detrimental than the con- 
tinuing hiccup. There is said to be no more danger of 
haemorrhage in post-operative cases or of the dissemination 
of infection following the use of the gas than from the sudden 
convulsive hiccup. In most cases the carbon dioxide adminis- 
tration has produced no discomfort, and has stopped the 
hiccup at the second to the eighth breath. 


Disease in Childhood. 


36. ; Asthma in Children. 


T. D. CUNNINGHAM (Radiology, October, 1927, p. 280) states 
that in spite of the generally accepted belief that in small 
children the accessory nasal sinuses are non-existent or 
rudimentary, several competent observers have proved the 
existence of sinusitis in children. The study of clinical 
histories shows that the majority of cases of bronchial in- 
fection in adults started with nasal trouble and cough in 
childhood, and surgical intervention is far more likely to 
cure, or at least to produce greater relief, in childhood than 
in the adult. Persistent nocturnal cough and asthmatic 
attacks in children always suggest sinus infection. In 
asthma, protein sensitization has been a great help, but 
alarge number of asthmatics are not relieved by changing 
foods or by desensitization, and the bronchial asthmatic 
Case is not benefited at all. Cunningham thinks that the 
Value of desensitization has been exaggerated. He adds 
that most writers on asthma and sensitization in childhood 
have disregarded sinusitis. The cause of improvement by 
change of climate is unknown. Most patients require to live 
at a higher altitude; if they remove to a lower altitude it 
must have a drier and warmer atmosphere. When con- 
valescent, some may return to their original climate, but the 
Majority must remain in a relatively high, dry atmosphere, 
ases of bronchial asthma or chronic bronchitis in children 
Usually showed sinus infection when examined radio- 
graphically, and also pulmonary hilum infection, with diffuse 
matting and lymphadenitis, less discrete than that of tuber- 
Culosis, but local treatment to ensure drainage is essential, 
and general hygienic measures are very important. Ultra- 
Violet rays supply the place of much-needed sunshine. A 
diet rich in vitamins is beneficial, and autogenous vaccines 


are sometimes useful. The only drug which assists recovery 
is iodine, given in small doses for a long period. Asthmatic 
bronchitis cannot be cured during an acute attack of asthma; 
the greatest relief follows treatment between attacks. When 
this fails, a change to a higi1, warm, dry climate benefits a 
child much more than an adult. 


37. Nasopharyngeal Infections as a Cause of Various 
Infantile Diseases. 
IN earlier investigations H. ERNBERG (Acta Paediatrica, 
November llth, 1927, p. 87) observed that hospital epidemics 
among infants were more severe in winter than in summer, 
that this increased sickness in winter was chiefly due to an 
increased number of dyspepsias, nutritive disturbances, and 
other allied conditions, and that these conditions were mainly 
caused by pharyngeal infections. Investigations have since 
been continued in Stockholm, and a summary is given of 
all cases of acute dyspepsia, cholera infantum, and septi- 
caemia admitted to hospital during the period 1922-24. This 
shows that in far the greatest number of these cases pharyn- 
geal infection, perhaps with aural and sinus complications, 
was ove of the primary causes in the pathogenesis. Ernberg 
emphasizes the importance of obtaining a ‘ull history and 
of making a careful examination in each case ; information 
as to antecedent colds or similar conditions in the home 
immediately before or when the child was taken ill should 
be elicited. As good and rapid a view of the pharynx, and 
particularly of the posterior fauces and retropharynx, as is 
agen should be obtained, the sides of the neck should 
examined for possible lymphadenitis, and attention paid 
to any aural sympioms that might indicate a previous or 
present nasopharyngeal infection. The author suggests that 
pharyngeal infection with its complications is far the most 
important cause of hospital epidemics among infants as well 
as of similar conditions in homes, such as dyspepsias, other 
acute nutritive disturbances, and septicaemias, and empha- 
sizes the importance of advising mothers as to hygienic aud 
alimentary measures. 


Obstetrics and Gynaecology. 


38. Sacral Hernia of the Uterus. 

E. FISCHER (Zentralbl. f. Gyndk., November 19th, 1927, 
p. 2986) records the case of a woman who, at the age of 36, was 
found to have carcinoma of the recium and to be five months 
pregnant. The pregnancy was stopped, and after left iliac 
colostomy the rectum was excised by the sacral route, with 
removal of the coccyx and the second to fifth sacral vertebrae. 
There was no recurrence ; the patient declined further opera- 
tion for closure of the artificial iliac anus, and controlled by 
a belt and pad a hernia which developed at the site of the 
sacral incision. A year later abortion was induced for a four 
months’ pregnancy. Five years after this she again became 
pregnant; no subjective symptoms accompanied the first 
three months’ amenorrhoea, but from the beginning of the 
fourth month she was unable to replace the sacral hernia, 
which progressively increased in size. On these accounts, 
and because also of irregular vaginal bleeding and a protrusion 
of the colostomy opening, admission was sought to hospital. 
A living child was found in the six months’ pregnant uterus, 
which was acutely retroflexed and incarcerated within the 
hernial sac; the cervix was tightly pressed against the back 
of the pubic symphysis. The pregnancy was terminated and 
the empty uterus was still irreplaceable; destruction of 
ovarian function by z rays, to avoid the danger of subsequent 
pregnancy, was advised, but was refused. 


=9. Parametritis and Renal Disease. 

H. WARNER (Deut. Zeit. f. Chir., November, 1927, p. 350) 
illustrates the close association between renal disease and 
affections of the connective tissue in the female pelvis by the 
following figures. Dannreuther found well marked lesions of 
the urinary tract in 15 per cent. of his gynaecological cases, 
and Schmieden noted the occurrence of surgical disease of 
the kidneys in 62.9 per cent. in women as compared with 
37.1 per cent. in men. Similarly, in a study of the records of 
the University Surgical Clinic of the Charité Hospital at Berlin 
during the last. five years Warner found that 55.8 per cent. of 
the renal cases occurred in women, as compared with 44.2 per 
cent. in men. He records eight illustrative cases in women 
aged from 25 to 51, in whom renal disease in the form of 
pyonephrosis, hydronephrosis, calculus, or wandering kidney 
was associated with parametritis. In advanced cases treat- 
ment consists only in unilateral nephrectomy, which was 
performed in seven of Warner’s cases, and with one exception 
was successful, 
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. 40. Mode of Spread of Ectopic Endometrium. _ 

W. MEsTITZ (Arch. f. Gyndk., September lst, 1927, p. 667) 
strongly supports the theory recently put forward by Halban 
with regard to the mode of spread of extrauterine endo- 
inetrioma. With Halban he regards this tissue, which 
resembles the glands of the corporeal endometrium, as 
aberrant uterine mucosa which has been taken up into 
the lymphatic spaces lying between the muscle fibres 
in the myometrium, and conveyed along lymphatic vessels 
to the parametrium, ovary, uterine ligaments, recto- 
vaginal sepium, parietal or visceral peritoneum, um- 
bilicus, or occasionally to the scar of an abdominal 
wound, the vaginal wall, or perineum. It is a merit 
of the theory of lymphatic propagation that it satisfac- 
torily explains the recurrence of endometriomata in extra- 
peritoneal situations, as, for example, in the perineum, or 
extraperitoneally at the navel. This is not explained by 
either of the rival theories—namely, (1) Sampson’s implanta- 
tion theory, according to which endometrioma arises from 
menstrually detached fragments of uterine mucosa which are 
implanted after reaching the peritoneal cavity by retrograde 
passage through the Fallopian tubes, and (2) the older view 
that endometrioma is derived from the serous endothelium 
of the peritoneum or surface layer of the ovary. Among the 
evidence adduced for Halban’s theory is the frequent detec- 
tion of endometrial glands deep within the myometrium and 
the nearness of such glands to the lymph spaces, which they 
sometimes invaginate; another suggestive fact is the occur- 
rence in the regional lymph glands of the uterus of micro- 
scopical inclusions of epithelium which resembles the endo- 
metrium in form and arrangement. Such inclusions have 
long been known, but have not hitherto been regarded as 
derived from endometrium; they have been found in cases 
of malignant and benign uterine tumours, adnexal inflamma- 
tion, intestinal neoplasm, and ulcerative colitis, but never 
apparently in males. An endometrial fragment, it is 
admitted, has not yet been detected withia a lymph vessel. 
Sampson’s implantation theory has recently found much 
support, but its adherents admit that it fails to explain all 
the localizations of the tumour in question, and Sampson 
himself has recently suggested that in certain cases this is 
— not by implantation but by conveyance along small 
veins. 


41. Prevention of Post-operative Peritonitis and 
Abdominal Adhesions. 
H. L. JOHNSON (Surg., Gynecol. and Obstet., November, 1927, 
p. 612) recommends the introduction of amniotic fluid into the 
abdomen in cases of Caesarean section to prevent adhesions, 
As the result of experimental and clinical observations he 
finds that this fluid prevents peritonitis by setting up a 
fibrinous wall of defence and inducing a moderate local 
leucocytosis. Adhesions did not form because the proteolytic 
ferments in the fluid, due to the local leucocytosis, stimulated 
rapid resolution of the plastic exudate. The amniotic fluid 
is sterilized by passage through a Berkefeld filter. Johnson 
has tried the method with success in fifty-three cases of 
abdominal Caesarean section, iu eighteen of which a second 
operation was performed, enabling the author to examine the 
remote results of this procedure. In one patient the uterus 
had ruptured twenty-four hours before the operation, and in 
another an infection of the abdominal cavity seemed certain, 
but in neither case did peritonitis develop. 


Pathology. 


42. The Exhaustion of Media in Bacterial Cultivation. 
M. S. PALEVICI (Giornale di Batteriologia e Immunologia, 
November, 1927, p. 721) brings evidence to show that the 
main factor in the cessation of growth on artificial media is 
not the development of toxic substances, but the rapid ex- 
haustion of certain accessory food substances, . In his first 
series of experiments he cultivated a strain of staphylococcus 
on a number of agar slopes; after three days at 37°C. he 
washed off the growth with sterile distilled water, and 
reinoculated the tubes with the same strain. No growth 


occurred. After twenty-four hours he again washed the 


slopes, and then divided them into two lots: to one lot he 
added two to three drops of fresh sterile lemon juice, allowing 
the juice to flow over the surface of the agar; the other lot 
were boiled, and the same quantity of lemon juice was added 
to each before the agar set again. The tubes of both series 
were then reinoculated with the same strain of staphylo- 
coccus and incubated; growth occurred regularly in every 
tube to which lemon juice had been added, but did not occur 
in control tubes to which no juice had been added. Control 
tubes to which lemon juice had been added, but which were 
not inoculated, remained sterile. The experiment was re- 
peated with various modifications. It was found that the 


lemon juice exerted the samo growth-promoting action even 
after it had been autoclaved at 134° C. for ‘half an hour, 
Similar results were obtained when grape, apple, or pear 
juice was substituted for lemon juice, and when B. coli and 
paratyphoid bacilli were substituted for staphylococci. Ing 
third series of experiments he showed that lemon juice had 
a stimulating effect on the growth of tubercle bacilli on egg 
medium. The author concludes that fruit juices owe their 
growth-promoting properties to the presence in them of 
accessory food substances or of thermostable vitamins. 


43. Typhoid and Dysentery Antibodies in Mental 
Patients. 
ACCORDING to F. A. PICKWORTH (Jowrn. Path. and Bact, 
October, 1927, p. 627) diseases of the typhoid and dysentery 
groups have been in the past specially common in mental 
hospitals. Mott and Durham, in their study of asylum 
dysentery in 1900, showed the lesions to be of the bacillary 
type, although a specific dysentery organism was not generally 
found. During the period 1925-27 the agglutination results 
of 2,533 serums of patients in the Birmingham Mental Hospital 
to nine standard organisms were examined (B. typhoaus 
B. paratyphosus A, B. paratyphosus B, B. paratyphosus C, 
Gaertner’s bacillus, B. aertrycke (Mutton), B. aertrycke 
(Newport), B. dysenteriae Shiga, and the Y bacillus), and no 
fewer than 619, or 24.7 per cent., gave positive results. It 
is noteworthy, however, that positive results were found in 
107 out of 464 new admissions, or 23 percent. These figures, 
therefore, to a considerable extent exonerate the institutions 


(apart from epidemics) from at least part of the blame of 
spreading intestinal diseases, and support the view that 
intestinal infections may have an important bearing on the 
etiology of mental disorders. Over two thousand specimens 
of faeces were examined, but only a few pathogenic organisms 
were found. 


“a%. ‘Resistance of Acid-fast Bacilli to Oil Emulsion. 

T. TODA (Journ. Orient. Med., November, 1927, p. 91) believes 
that’ acid-fast bacilli, such as those of tuberculosis and 
leprosy, are enabled to resist antibacterial agents by the 
presence of much lipoid in their bodies, and that, if this acid 
fastness could be removed by utilizing oil, therapeutic sub 
stances might act on the bacilli and tuberculosis and leprosy 
be easily cured. Toda conducted a series of experiments 
with tubercle and other acid-fast bacilli, He used a variety 
of oils, and emulsions of these oils were prepared with Arabian 
gum as sterile as possible, and mixed in various dilutions 
with 10c.cm. of 3 per cent. glycerin bouillon. The bacilli 
were transplanted into these media and incubated at 37°C. for 
several weeks. Toda found that oil emulsion has a growth 
hindering action, the most effective oils in this respect being 
hydnocarpus, vetivert, sabina, lavender, and thyme. The 
gum contained in the emulsions did not hinder the growth ot 
bacilli. Human and bovine tubercle bacilli were found te be 
less resistant to the oil than avian bacilli and other sapro 
phytic acid-fast bacilli, and the lipoid substances were 
removed from them. 


45. The Serum Calcium in Urticaria, 

S. S. GREENBAUM (Arch. Derm. and Syph., November, 1921, 
p. 553) estimated the blood serum calcium content in sixty: 
three cases of urticaria, and in all except one found it normal 
or increased. The coagulability of the blood was tested in 
about half these cases, and a tendency towards shortening 
of the clotting time was detected. Several cases grouped 48 
allergic showed increased or normal coagulability, with no 
decrease in the serum calcium content. The author concludes, 
therefore, that the exhibition of calcium salts in the majority 
of urticaria cases has no scientific basis. The undiminished 
coagulability of the blood in urticaria contrasts with the 
findings in experimental allergic shock inanimals. He sugges 
that in subacute cases of urticaria ephedrine may be of value 
as a adjuvant to adrenaline, and may also be used when 
the patient’s tolerance to the latter is low. 


B. aertrycke Infection of Animals Killed in 
Slaughterhouses, 

I. GHEORGHIU and G. CosTIN (C. R. Soc. de Biologie, Octobet 
13th, 1927, p. 1025), working at Jassy in Rumania, et 
countered a case of human infection with 2. aertrycke, 

decided to investigate the frequency of this organism 
animals met with at the abattoir. They examined the blood 
and gall bladder of 385 animals, cultures being made directly 
after the animals had been killed. B. aertrycke, which was 
identified by the fermentation, agglutination, and complemedt 
fixation reactions, was isolated nineteen times—that is, from 
4.9 per cent. of animals. The authors think that the preseneé 
in the blood of organisms which are primarily inhabitants of 
the intestine may be explained by the circumstance that the 
animals were driven twelve to eighteen miles to the abattolh 
and were not killed until some hours later. 
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Medicine. 


a7. Late Results of Treatment by Artificial * 
Pneumothorax. 

H. BJELKE (Tidsskrift f. d. Norske Laegefor., November Ist, 
1927, p. 1278) has investigated the after-histories of the 
111 patients given artificial pneumothorax treatment at the 
Vensmoen public sanatorium during the past ten years. In 
41 cases the disease was mainly of an exudative, progressive 
character, 5 of the patients belonging to the second and 36 to 
the third stage of the disease as classified by the Turban- 
Gerhardt system. Cavities were demonstrable in 31 of these 
41 cases, and whereas 40 were sputum-positive on admission, 
only 29 were so on discharge. As many as 23 of these 41 
were discharged as improved. On investigation, however, 
36 were found to be dead, and among the 5 survivors there 
was only one who could claim as long an interval as three 
years between the treatment and the present investigation. 
The results were very different in the case of the remaining 
70 patients, whose disease was mainly of a productive, chronic 
character. There were 36in the second and 34 in the third 
stage of the disease. Cavities were demonstrable in 56, and 
tubercle bacilli were found in the sputum in 69 of these 70 
cases. On discharge, only 18 of these 70 patients were still 
sputum-positive, and 65 were dis ed as improved. The 
investigation of their after-histories showed that 58 were 
still alive, only 12 having died. During the ten years under 
review the choice of patients for this treatment underwent 
considerable modifications. During the first five years—that 
is, up to 1922—most of the patients suffered from severe 
disease of the exudative, progressive type. During the last 
five years the patients selected for treatment suffered as a 
class rather from the productive than from the exudative 
type of the disease ; and of the 63 patients treated during 
this last five-year period as many as 53 were found to be fit 
for work when the present investigation was made, only one 
patient being unfit for work, and 9 having died. The author 
emphasizes the importance to their surroundings of patients 
being discharged from the sanatorium sputum-negative, and 
in this connexion he notes that, though as many as 109 of the 
ill patients had tubercle bacilli in the sputum before a 
pneumothorax was induced, 62 left the sanatorium sputum- 
negative. There was no case of gas embolism in this series. 


48. Watch-strap Dermatitis. 

H. GOODMAN (Urol. and Cutan. Rev., October, 1927, p. 648), 
who records an illustrative case, suggests that this condition 
is commoner than his experience or the reports he has 
seen would indicate, since cases of dermatitis among leather 
writers and tanners have been frequent. His patient was a 
woman, aged 24, who complained that for ten days she had 
been annoyed by a reddened area about the left wrist where 
she carried her watch. Although she had worn the strap for 
several months she had never been troubled before, and 
thought that the perspiration of a recent hot spell had caused 
the eruption. She removed the strap to the right wrist, on 
which she noted a similar redness and itching forty-eight 
hours later. On examination it was found that the lesions 
were limited to the forearm. Surrounding the left wrist was 
an area of erythema surmounted by closely crowded small 
vesicles. The partof the surface upon which the watch rested 
was least affected. Although the strap was only half an inch 
wide, the left forearm was erythematous half-way up to the 
elbow. The more recently exposed right wrist showed an 
area of erythema and vesicles more nearly that of the strap. 


49, Causes of Blepharospasm. . 
0. ORLANDINI (Giorn. med. d. Osp. Civ. di Venezia, September- 
October, 1927, p. 140), who records two illustrative cases in 
sisters aged 22 and 16, states that the causes of blepharo- 
spasm consist in a direct or reflex irritation or stimulation of 
the facial nerve in its peripheral portion, in its passage to its 
nuclei of origin, or, lastly, in its cortical motor centre. The 
reflex causes of blepharospasm are chiefly irritation of the 
trigeminal nerve, and consist in ocular or periocular trauma 
or inflammation of the eyeball and its adnexa (keratitis, 
conjunctivitis, ulcers, iritis, blepharitis, dacryocystitis, and 
80 on), or in pathological excitability of the sensory tracts, 
especially in trigeminal neuralgia. Blepharospasm is found 
in cccipito-cervical neuralgia, which radiates to the trigeminal 
herve, and in retinal hyperaesthesia due to disturbance of 
accommodation and errors of refraction. Lastly, the irritation 
may originate in a distant region, as in the case of children 
suffering from intestinal worms and in uterine disease. 


Blepharospasm may be due to a direct cause, snch as tramma 
in the region of the fascial nerve, compression by tumours, 
caries of the petrous bone from otitis, and parotid abscess. 
Infectious diseases and intoxications, such as syphilis, alco- 
holism, and malaria, may also give rise to motor disturbances 
in the orbicularis. The etiological factor may be found in 
tuberculous meningitis and diseases of the brain with irrita- 
tion of the facial nerve by compression or a meningeal 
exudate. In other cases the origin of the blepharospasm 
cannot be determined, and therefore the motor disturbance is 
regarded as functional or dynamic. Blepharospasm is, in 
fact, ranked among the motor anomalies of neuroses and 
psychoses, such as epilepsy, chorea, and especially hysteria, 
in which it is usually found on both sides. 


50, Chronic Visceral Polysteatosis. 

M. Couto (inn. de Méd., November, 1927, p. 449) describes 
a clinical complex, at first sight seemingly due to arterio- 
sclerosis, but differing from it in that it is not a sclerosis but 
a steatosis of the affected viscera. The condition is com- 
parable with that found in yellow fever, which is an acu'e 
infectious polysteatosis, and in which the cells of all the 
organs are filled with fat droplets, their nuclei also being 
more or less attacked. The sole etiological factor in chron‘c 
polysteatosis is alcohol. The differential diagnosis between 
arterio-sclerosis and steatosis can be made by a careful 
examination. In both the heart is enlarged, but in the 
former the left side is chiefly involved, the precordial shock 
is strong and diffuse, the bruits are accentuated and the 
gallop bruit is frequently present, hypertension occurs, and 
the pulse is hard. In steatosis the right side is principally 
affected, the precordial shock is weak or absent, the cardiac 
sounds progressively lessen even to the extinction of one or 
the other, hypotension is present, and the pulse is soft. At 
the end of the disease the precordial shock becomes strong 
and diffuse and the bruits clearly perceptible, uraemic sym- 
ptoms develop, and death occurs from cardiac insufficiency. 
In steatosis, emaciation due to pancreatic insufficiency and 
other causes, asthenia resulting from suprarenal insuffi- 
ciency, delirium, vertigo, vomiting, oliguria, albuminuria, 
and cylindruria are present. The liver is always enlarged 
and palpable, and icterus is seen. An ophthalmic complex, 
the batrachophthalmus of Leitad, always occurs; this con- 
sists of a slight oedema of the eyelids, dull yellow sclerotics, 
and the arcus senilis. The lesions and symptoms may be 
more marked in some organs only; they are sometimes 
isolated, and occasionally combined, forming the various 
Clinical types—cardiac, renal, and cardio-renal. While death 
usually ensues, recovery may occur, as in a case noted by 
Couto. Opinions differ as to whether the condition is a fatty 
infiltration or degeneration of the cells. 


51. Oedematous Influenzal Laryngitis. 

A. RIGAUD (7hése de Paris, 1927, No. 107), who records five 
cases in patients aged from 23 to 36, including three hitherto 
unpublished, states that acute oedematous laryngitis in 
influenza, which was first described by Wolfenden (JOURNAL, 
1890, vol. i, p. 541), may present all degrees of severity, its 
intensity ranging from a slight interference with respiration 
to asphyxia requiring tracheotomy. The general symptoms 
are very variable, the sole constant one being a high tem- 
perature. The diagnosis can only be made by exclusion of 
all other causes of laryngeal dyspnoea. ‘l'hus, in children, 
cases of acute dyspnoea must be excinded, such as laryngeal 
diphtheria, laryngismus stridulus, foreign bodies, and causes 
of chronic dyspnoea, such as congenital laryngeal stridor, 
papilloma of the larynx, cicatricial laryngeai stenosis, and 
hereditary syphilis of the larynx. In the adult it is 
necessary to eliminate acute causes such as Bright's 
disease, angioneurotic oedema, iodine inflammation, acute 
infectious diseases, cancer, gout, laryngeal paralysis, and 
crico-arytenoid arthritis, and chronic causes such as tumours 
and sclerema. There is no specific treatment, but palliative 
measures and intubation or tracheotomy must be employed 
as required. 


52. Sex Differences in Pulmonary Tuberculosis Deaths, 
P. PUTNAM (Amer. Journ. of Hyg., November, 1927, p. 663) has 
made a statistical analysis of the mortality and population 
data of the U.S. Registration States of 1900 and the District 
of Columbia during the period 1870-1920, in order to determine 
the influence of sex on the death rate from pulmon 
tuberculosis. For the first five years of life he finds a sligh 
excess of male over female deaths. This is reversed at the 
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ages of 5 to 24 by a female excess, with the maximum 
between 10 and 14, when the proportion of female to male 
deaths is 100 to 39. The ratios swing back between the ages 
of 25 and 44, after which there is a marked excess in male 
deaths, reaching its maximum at the ages 45 to 54. The 
male prevalence persists till the age group 75 and over is 


- reached, when the male and female death rates are approxi- 
_ mately equal. The two most striking observations are the 
_ constant excess of female deaths during the 5 to 24 age groups 
. throughout the fifty years examined, and the excess of male 
_ deaths during the 35 to 75 age groups. This excess has 


become far more evident during the last thirty years; for 
example, in 1880 the ratio of male to female death: at ages 
45 to 54 was 110 to 100, but in 1920 it had risen to 230 to 100. 
From a critical analysis of his data the author comes to the 
conclusion that sex differences at ages under 25 are due 
primarily to biological causes, related chiefly to physiological 
changes occurring during puberty and adolescence. The 
differences at ages 35 to 75, on the other hand, he ascribes to 
environmental causes, related to the greater wear and tear 
on the physiological resistance of men. 


53. Syphilis and Marriage. 
F. PInkus (Med. Klinik., November 18th, 1927, p. 1767) reports 
the case of a man infecting his youug wife six years after he 
had contracted syphilis; he had no symptoms, nor had he 
received treatment, but nineteen years later he died from 
aortic and cardiac syphilis. Syphilis may remain dormant 
for years and then suddenly become active. Pinkus also 
reports the case of a man who was apparently cured by 
treatment but yet infected his wife, and subsequently, when 
actually cured, was reinfected by her. The author believes 
that these patients should not marry within five or six years 
after the date of infection, and in the meanwhile should have 
frequent Wassermaun tests of both the blood and the cerebro- 
spinal fluid. Organic disease of the central nervous system 
is said to occur most frequently within six years of the date 
of infection. He adds that an untreated syphilitic woman 
may give birth to a congenitally syphilitic child twenty years 
after she was infected, aud that it is probable that there is 
a larger percentage of untreated cases among women. When 
& woman has received adequate treatment she should not 
marry for seven years, and be kept under observation during 


‘that period. E. FINGER (ibid., p. 1769) states that even after 


ten or twenty years asyphilitic patient may still be infectious, 
but he thinks that these patients may marry when four or 


five years have elapsed since infection, provided that they 
have had prolonged and energetic treatment every six months 
‘and that they have been entirely free from symptoms for 


two or three years. In women the period of observation 


‘should be extended to six or seven years. J. JADASSOHN 
(ibid., p. 1770) thinks that a syphilitic man, in selected cases, 


may marry four years after infection, provided that he has 
been treated on the most modern lines, and that repeated 


examinations of the blood and cerebro-spinal fluid have been 


invaviably negative for at least two years. 


Surgery. 


54. Wound Infection and Catgut. 
F, L. MELENEY, F. B. HUMPHREYs, and L. (Surg., 
Gynecol. and Obstet., December, 1927, p. 775) report an un- 
usual fatal operative wound infection yielding a pathogenic 
anaerobe of the gas gangrene group not hitherio described, 
and referable to catgut. A clostridium was obtained which 
differed culturally from the other known species associated 
with human gas gangrene—such as C, welchii, C. oedematis 
maligni, C. novyi, and C, histolyticum; it produced a true 
exotoxin not neutralizable by the antitoxins for any of the 
others, and the specific antitoxin was ineffective against any 
of their toxins. The occurrence within four days of four 
other fatal wound infections of the gas gangrene type in the 
same hospital led to an investigation of the theatre technique, 
and it was found that the chromic catgut in use at the time 
yielded on culture C, novyi, two strains of this newly 
described species, two different strains of haemolytic 
C. welchii, and two other non-pathogenic spore-forming 
organisms. Clinically the organism recovered produced a 
painful, brawny, red, oedematous swelling around the wound, 
with fever, leucocytosis, feeble rapid pulse, nausea, an] pro- 
fuse perspiration, and terminating in somnolence, prostration, 


‘and circulatory failure ; it was highly pathogenic for the eight 


different species of laboratory animals tested. he authors 
point out that these findings call for the establishment by 
imanu‘acturers of adequate aerobic and anaerobic methods 
for the absolute demonstration of sterility of all catgut put 


upon the market. 
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55. Primary Carcinoma of the Bronchi. 

T. McCrRAkg, E. H. FUNK, and C. JACKSON (Jowrn. Amer, Med, 
Assoc., October 1st, 1927, p. 1140) state that statistics show 
that malignant disease of the lung is increasing in frequency, 
though neoplasms originating in the lung parenchyma com- 
prise only 10 to 15 per cent. of all lung tumours. ‘The great 
majority start in the bronchi and subsequently invade the 
lung tissue. From an analysis of 90 cases reported by Weller, 
128 cases collected from the literature, and 14 observed by 
themselves, the authors deduce certain clinical features of 
primary bronchial carciuoma. Approximately 91 per cent. of 
the patients were past the age of 55, and males predominated 
in the proportion of 4¢tol. in 40 per cent. the right side was 
involved, in 47 per cent. the left, in 9 per cent. both sides, 
while in 4 per cent. the site was undeterminable. ‘The onset, 
usually insidious, may be sudden, with pulmonary haemor- 
rhage, pain in the chest, or symptoms of acute bronchitis, 
Cough, preseating no special characteristic, was present in all 
the cases. ‘The expectoration varied from a scanty mucoid 
fluid to a profuse, muco-purulent, fetid discharge. In somes 
instances the sputum revealed fragments of tumour tissuc, 
but the ‘currant jelly’’ sputum, said to be characteristic, 
was rarely encountered. Tubercle bacilli were never found 
unless tuberculosis was also present, and the absence of these 
has some diagnostic importance. Haemoptysis, a frequent 
and important symptom, usually appeared early in the 
disease, and varied from a mero streaking of the sputum to 
definite haemorrhage. Dyspnoea was common, and pain iu 
the chest occurred frequently. In general, the early physical 
signs were those of bronchial obstruction ; they became more 
intense as the obstruction increased. Weakuess, loss of 
weight, and pyrexia were usually present, though the fever 
was largely dependent -on the presence of an associated in- 
fection. The blood showed cither a normal count or varying 
degrees of anaemia and leucocytosis. Metastases were found 
after death in about 66 per cent. of the cases, and the authors 
believe that brouchial carcinoma metastasis occurs late in the 
course of the disease. The malady must be distinguished 
from tuberculosis, foreign body in a brouchus, abscess, 
pressure on a bronchus from without, changes peripheral to 
the new growth, and cancer of the trachea. ‘The surest and 
most essential method of diaguosis is bronchoscopy. ‘These 
bronchial tumours appear to havea relatively low malignaucy, 
and early diagnosis, followed by intensive z-ray therapy, may 
at least prolong life. ‘he authors maintain that by broncho- 
scopy a positive diagnosis can almost always be made 
promptly, and that patients with obscure pulmonary and 
bronchial symptoms have a right to the benefits of this 
procedure, 


56. Technique in Prostate>stomy. 
M. CHEVASSU (Bull. et Mém. Soc. Nat. de Chir., November 26th, 
1927, p. 1256) describes the methods he has adopted with 
considerable success in the operation of suprapubic prostat- 


-ectomy ; in a series of 27 cases he had uniformly successful 


results. He performs the operation in one stage whenever 
possible, and only uses the two-stage method in exceptional 
circumstances, for he considers it unnecessary to inflict two 
operations on any patient who is not in very poor condition. 
Moreover, removal of the prostate is much more difficult 
when the operation is performed in two stages. Chevassu 


states that the operation can be extremely rapidly performed, 


often in less than a minute. He uses ethyl chloride anaes- 
thesia on a mask, which lasts for three minutes and is devoid 
of any risk. He never packs the cavity left after removal of 
the gland. Haemorrhage is controlled by flushing with hot 
water, but it is important that the cavity itself should be 
actually flushed; for this purpose he uses a special type of 
irrigator. The absence of packing is said to give the patient 
a better and more comfortable convalescence. 


57. Peritonsillar Abscess, 
KOWLER (Rev. de Laryngol., @’Otol. et de Rhinol., Novembet 
15th, 1927, p. 652) considers that the collection of pus knowa 
as a peritonsillar abscess is wrongly named. He says that 
the abscess that occurs is always in the palate above the 
supratonsillar fossa. It forms in the space between the 
palatal ends of the palato-glossus and the palato-pharyngeus 
muscles which is normally filled with loose areolar tissue. 
The reason why the abscess is sometimes not discovered is 
that the knife is caused to enter the anterior pillar and 
explore the region behind. Although the anterior pillar is 
often red and bulging the pus is rarely found bebind it, and 
it is significant that a collection of pus between the tonsil 
and the posterior pillar is of the rarest occurrence. In 
support of this the author cites two cases of Menzel where 
an abscess occurred more than a year after the complete 
removal of the tonsil, and on incision revealed no trace of 
tonsillar tissue. In another case an abscess of the palate 


occurred in two successive years, and after the second attack 
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the tonsils were completely removed. In the following year 
another abscess appeared and was incised ; in the fourth year 
this was repeated. The author states that in cases of abscess 
in association with the tonsil the pus is always in the thick- 
ness of the palate, no matter where the swelling appears 
most prominent, and he advises that it should always be 
sought there. 


58. Rectal Fistula in Tuberculosis. 

W.A. FANSLER and C. K. PETTER (Minnesota Med., November, 
1927, p. 699) believe that tuberculous patients have a tendency 
to rectal fistulae, which occur in 3 per cent. of all cases of 
this infection. Clinical examination alone will often be 
sufficient to establish the tuberculous nature of a fistula, but 
a number of apparently simple lesions are on closer study 
found to be tuberculous. The finding of tubercle bacilli in 
smears of pus from an unruptured abscess, or as the result 
of animal inoculation, and in sections of the diseased tissue, 
will confirm a diagnosis made on clinical grounds, but 
repeated sections may have to be cut in order to demonstrate 
the character of the lesions. The authors doubt whether 
a fistula is ever primarily tuberculous. The form of operative 
treatment recommended is the cautery alone or combined 
with dissection, depending on the needs of the case. The 
authors consider that operative intervention should be 
seriously considered in all cases of tuberculous fistulae. 


59. Treatment of Liver Abscess. 
E. BREsSOT (Bull. et Mém. Soc. Chir. de Paris, October 21st, 
1927, p. 620) records his experiences in treating amoebic 
abscess of the liver by evacuation without drainage in a series 
of tive cases. Local anaesthesia was used in four cases. The 
liver was exposed by one of the ordinary incisions and the 
abscess opened under full vision. ‘The pus was examined at 
once, aud during this time the abscess was evacuated by 
using & Potain’s aspirator. The cavity, when emptied by the 
aspirator, was freely opened and swabbed; the walls were 
never curetied. The liver opening was then obliterated by 


careful suturing and the abdominal incision was closed 


layers. The presence of amoebae in the pus did not influence 
the line of treatment, but emetine was given subsequently. 
The post-operative course in all cases was straightforward 
and the temperature fell quickly to normal; sometimes the 
temperature was raised the day after operation, but this was 


_of no significance. In eight to fifteen days the wound was 


healed, contrasting favourably with the fifty to 120 days 
required for cases that were drained. The rapidity of the 
recovery and the excellent results obtained are thought to 
render this method superior to any other that may be 


. employed. 


60. Carcinomatous Degeneration of Rectal Adenomas, 


_F. C, YEOMANS (Journ. Amer. Med. Assoc., September, 1927, 


p. 852) reports seven cases of rectal adenomata, in six of 
which adenocarcinoma developed. He concludes that 
although a solitary adenoma may exist for many years 
without becoming malignant, yet that it ought to be con- 
sidered precancerous and be removed. The more sessile is 
the growth the greater is the tendency to malignant meta- 
morphosis, and Yeomans thinks that tbe more frequent use 
of the proctosigmoidoscope would enable such tumours to 
be dealt with early and successfully. An accessible polypoid 
adenoma can usually be snared and cut off safely, but the 
more sessile growth requires wide excision of the base and 
cauterization or coagulation of the site of attachment. 
Solitary high pedunculated growths may sometimes be safely 
snared. When the tumour is sessile but removable it may 
already be malignant. Electric coagulation or radon im- 
plantation should be used as a safeguard against dissemina- 
tion. High-lying sessile growths may have to be removed 
through an abdominal incision—a more dangerous procedure 
Owing to the risk of peritoneal infection. 


Therapeutics. 


61. Treatment of Excessive Sweating. 
W. CURTH (Med. Welt, November 12th, 1927, p. 1518) discusses 
the treatment of general and local hyperidrosis; the general 
type occurs in pneumonia, typhus fever, tuberculosis of the 
lung, Basedow’s disease, brain tumours, and cachexia. 
Atropine, though very useful, has the disadvantage of arrest- 
ing the salivary secretion, causing dryness of the mouth, and 
inciting cough in a way very distressing to the patient. 
Curth thinks it better, therefore, to employ agaricin, 
130 gram, in pill form, every evening, or fluid extract of 
hydrastis, 25 to 30 drops three times a day. Arsenic given 


for a long time in small doses is strongly reconimended ; 
an infusion of sage leaves, or a tincture of sage leaves, 20 
drops three or four times a day, is also useful. All these 
remedies, with the exception of sage, seem to influence the 
sweat glands through their nerve supply. Daily baths at 
a temperature of 80°F. are advised, and friction with some 
alcoholic solution, eau-de-Cologne, lavender or thyme or 
menthol solutions 1/2 per cent. Adipose persons require 
some dusting powder; but a powder containing salicylic 
acid is contraindicated in lung diseases, since it irritates 
the organs of breathing. The powder most employed is 
salicylic acid 2 per cent., iris root 10 per cent., zinc oxide 
and bismuth subnitrate each 20. per cent., with talc 
powder to 100. For sweating and malodorous feet Curth 
recommends horsehair or straw movable inner soles to the 
shoes dusted with a 30 per cent. sodium biborate powder, as 
are the stockings or socks. The toes should be separated 
with cotton-wool, and the feet washed each evening with 
spirits of wine, eau-de-Cologne, or 2 per cent. salicylic 
acid in alcohol; afterwards they should be dusted with 
3 per cent. salicylic acid mixed with equal parts of bismuth 
subnitrate and talc powder to 100. Painful fissures on the 
feet should be painted with 1 to 2 per cent. of silver nitrate 
before applying an unguent. For sweating in the axilla 
Curth recommends concentrated acetic acid 60 per cent., 
spirits of lavender and spirits of rosemary each 1 per 
cent., spirits of cloves 1/2 per cent., camphor 8 per cent., 
aromatic spirits of vinegar to 100. For clammy hands he 
also recommends a spirit solution, either 5 per cent. salicylic 
acid or the following: formic acid and chloral hydrate each 
5 per cent., Peruvian balsam 1 per cent., dilute spirit to 100. 
For sweating of the head he recommends cold water douches 
and subsequent friction with spirits of ether 50 per cent., 
tincture of benzoin 74 per cent., and a few drops of vanilla, 
heliotrope, or oil of geranium; at night a salicylic powder 
may be used. 


62. Indications for Synthalin in Diabetes. 

A. H. A. MARTENS, C. H. KOERS, and C, DE JONG (Nederl. 
Tijdschr. v. Geneesk., November 5th, 1927, p. 1918), who record 
11 cases of diabetes in patients, aged from 14 to 71, treated 
with synthalin, summarize their conclusions as follows: 
(1) Synthalin reduces the amount of sugar in the blood as well 
as in the urine. (2) The use of synthalin may be of service 
not only in mild and moderate cases of diabetes but also in 
acidosis after or in association with a course of insulin treat- 
ment. (3) It is desirable to test the hepatic function before 
commencing synthalin treatment. (4) Increase of urobilin or 
urobilinogen hardly ever occurs after administration of syn- 
thalin. It cannot, therefore, be regarded as a contraindication 
for synthalin treatment. (5) A sequel of synthalin treatment 
to which no attention has been drawn is the frequent occur- 
rence of loss of flesh. (6) The complications of synthalin 
treatment are usually of short duration and are no indication 
for the suspension of the treatment. The administration of 
fractional doses usually causes the symptoms to disappear. 
(7) Any cholagogue has a good effect in causing disappearance 
of the symptoms. This supports the view that an efficiently 
functioning liver isthe principal requisite for synthalin treat- 
ment. (8) The success of synthalin is not dependent on good 
gastric function, since synthalin treatment had a favourable 
effect in several patients with achlorhydria. (9) Treatment 
with synthalin requires special attention to each individual 
patient even more than insulin does. 


6. Chemotherapy in Septicaemias. 
E. VAUCHER and Mile Uurie (Paris méd., December 3rd, 
1927, p. 454) assert that some chemical products have given 
very good results in the treatment of infections, and 
they describe four in particular—trypaflavine, mercuro- 
chrome, septicemine, and optochine—and the conditions in 
which they have proved of benefit. Trypaflavine is a 
brownish-red powder, soluble in water, forming a yellow 
solution. This should be sterilized for one hour at 70°, and, 
as it is sensitive to light, should be kept in dark bottles or 
ampoules. It possesses a marked bactericidal action, and 
acts as a powerful disinfectant in the blood, serum not 
modifying its action. Trypaflavine is said to be only slightly 
toxic, and is usually administered in 2 per cent. solutions. 
Slight reactions, including a yellow coloration of the skin, 
without shock, follow the injections. Normally it is excreted 
in the urine in thirty-six to forty-eight hours. Indications 
for its use are septicaemias in general, septic endocarditis, 
all infections, and typhoid fever; it is contraindicated in 
acute haemorrhagic or chronic nephritis. Mercurochrome, 
the sodium salt of dibromoxy-mercury-fluorescein, contains 
26 per cent. of mercury, and is soluble in water, forming 
a cherry-red solution. It possesses great penetrating and 
bactericidal powers, and causes only slight irritation of the 
tissues. A 1 per cent. solution is usually injected intra- 
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venously, the dose poe mg. for each kilo of body weight ; 
it causes rather marked reactions. The drug is eliminated 
in the urine and faeces. Mercurochrome has been used with 
benefit in many infections, as septicaemia, pneumonia, and 
scarlet fever, and as a wet dressing in cutaneous infections. 
Optochine or ethylhydrocupreine, a quinine derivative, is 
liable to cause aural and ophthalmic troubles, and its use 
needs careful supervision, but it has given good results in 
pneumococcal infections owing to its selective action on the 
pneumococcus. Septicemine contains 33 per cent. of iodine 
and 45 per cent. of formine; it is extremely diffusible, non- 
toxic, and strongly germicidal. The drug causes no reactions, 
and is eliminated by the kidneys. It is said to be indicated 
fn all general infections, particularly the puerperal, in 
septicaemias, and in pyaemias. The authors discuss the 
combining of these drugs with vaccines and serums in tho 
septicaemias due to streptococci, staphylococci, colon bacilli, 
pneumococci, and gonococci, 


64. Treatment of Typhoid and Paratyphoid Fever 
with a Staphylococcal Vaccine. 
V. BIE (Ugeskrift for Laeger, November 24th, 1927, p. 1072) 
has, since 1921, been treating typhoid and paratyphoid fever 
with vaccines. During the first two years a typhoid vaccine 
was given. Later a staphylococcal vaccine was used, as its 
action was equally effective and the treatment could be 
started at once on the strength of a clinical diagnosis without 
the subsequent serological diagnosis being rendered difficult 
by artificial changes in the Widal reaction. On five successive 
i intramuscular injections were given, the doses being 
100, 200, 400, 700, and 1,000 million organisms. In the few 
cases in which this series of injections proved ineffective it 
was repeated after an interval of a few days. There was no 
more than a slight rise of temperature, and a rigor was 
observed in only one case. No patient collapsed under this 
treatment. The result was usually a fall of temperature by 
lysis during or directly after the injections. All the 51 
cases of paratyphoid fever thus treated were severe. In 39 
the result was good, the temperature falling during or 
directly after the injections; in 4 cases the fall of the 
temperature was slow, or the effect of the injections was 
doubtful, and in 8 cases the treatment seemed to have no 
effect. None of these 51 patients died. Of the 54 patients 
suffering from moderately severe, or severe, typhoid fever 
35 responded satisfactorily to the treatment; its action was 
doubtful in 3 cases, and ineffective in 9; 7 of the patients 
died. Among the 47 who recovered there were as many as 
13 who suffered from pneumonia. The author concludes that 
the pneumonia complicating typhoid fever is seldom affected 
by vaccine treatment, and that when this treatment fails to 
benefit a case of typhoid fever it is usually because the 


. patient is also suffering from pneumonia. Uncomplicated 


typhoid fever usually reacts satisfactorily to intramuscular 
injections of a staphylococcal vaccine, and the disappointing 
results obtained by other workers may in many cases be 
traced to the fact that they gave the vaccine by the intra- 
venous, and not by the intramuscular route. 


65. Pepsin Solutions in Inoperable Prostatic Hypertrophy. 
E. GRUNERT (Zentralbl. f. Chir., December 3rd, 1927, p. 3088) 
confirms Payr’s observations on the efficacy of injections of 
pepsin solutions in this condition, and he describes the case 
of a man in whom the pelvic floor was occupied by a non- 
inflammatory apparently malignant tumour. He gave three 
—— into the prostate of 10 c.cm. of a 2 per cent. pepsin 
solution, employing Payr’s technique and allowing an interval 
of five days between each dose. The tumour contracted, 
and urination became normal. The patient, however, lost 
weight and died two years later. No necropsy was performed. 
Grunert suggests that this treatment might be of great value 
in affording relief in inoperable cases of prostatic hypertrophy 
or of malignant prostatic tumours, 


66. Somnifen in States of Agitation. 
W. MARTINEZ and F. J. RODRIGUEZ (Rev. de neurol., 
psiquiat., y med. leg. de Uruguay, September, 1927, p. 2), 
who record ten illustrative cases of various forms of motor 
agitation treated by the soluble hypnotic somnifen (diethyl- 
diallyl-barbiturate of diethylamine, came to the following 
conclusions. This drug, given intravenously in doses of 
24 to 4 c.cm., proved a powerful hypnotic in all cases of 
insomnia; it was also an effective sedative in motor irrita- 
bility of alcoholic origin. It had absolutely no action on 


restlessness due to other causes such as manic-depressive 
psychosis, and it did not soothe post-oneiric states of de- 
pression or delirium even in alcoholic subjects. When given 
in the ordinary doses it was harmless provided that the 
blood urea did not exceed 50 cg. per litre and the cardio- 
vascular system was healthy. 


Ophthalmology. 


67. Hereditary and Familial Optic Atrophy. 

R. FAVIER (Thése de Paris, 1927, No. 439), who records two 
illustrative cases in brothers, maintains that this condition— 
first described in 1871 by Leber, who collected 55 cases—is 
not so rare as is supposed. Hormuth in 1900 obtained 
information about 74 families, which included 300 patients, 
of whom 131 submitted to medical examination. Other cases 
have since been reported by Klopfer, Buisson, Mathieu, and 
Heinsberger. In the great majority of cases the condition 
develops as retrobulbar neuritis, and appears to have no other 
cause but a familial and hereditary predisposition, being 
characterized not by its symptoms or ophthalmoscopic 
appearance, which resemble those of toxic amblyopia, but 
by its peculiar course. It rarely appears before the age of 
12 or 13, nor after 30, except in women, in whom it develops 
between 41 and 49, about the time of the menopause. Tne 
youngest patient hitherto seen was a child aged 6 years, and 
the oldest were aged 52 and 67. Prodromal symptoms are 
exceptional. Visual disturbance occurs suddenly and develops 
rapidly in the course of the following four or five weeks, 
when it becomes more or less stationary. Sometimes the 
course of the disease is slower, lasting six to twelve 
months, or it may be rapid, producing almost complete 
blindness in a few days. Such cases, however, are cxcep- 
tional. The affection is always bilateral, although both eyes 
are not always affected to the same extent or at the same 
time. The results of ophthalmoscopic examination vary 
according to the stage of the disease when it is made. During 
the progressive period comparatively little is to be seen; 
later, however, sigus of partial atrophy develop, General 
disturbance may occur in the form of migraine, vertigo, 
vomiting, and sometimes epileptic attacks. The prognosis 
should be guarded, though it is not invariably hopeless. All 
treatment has hitherto proved ineffective. 


68. Arterial Spasm and Occlusion of Branches of 
the Retinal Artery. 
H. P. WAGENER and J. F. GIPNER (Amer. Journ, Ophihalmol., 
September, 1927, p. 650) describe five cases of spasm of a 
branch of the retinal artery. In two of the cases the affected 
brauch was completely obliterated beyond a certain point 
ani quite invisible. While under observation the artery 
opened up, refilled with three progressive pulses, and became 
normal, vision being completely restored. Iu both patienis 
early signs of hypertension were noted, and in one symptoms 
of the Raynaud type had been detected. This patient com- 


plained of occasional short periods of blindness on various — 


occasions over a period of years and involving part of the 
visual field. In the other cases there was permanent loss of 
vision, and on examination the affected artery appeared as 
a white cord. The authors consider that in these cases 
thrombosis of the blood occurred at the time of the arterial 
spasm or immediately following it. 


69. Bilateral Pre-papillary Vascular Loop. 

A. M. YUDKIN (Arch. Ophthalmol., September, 1927, p. 474) 
describes a case of bilateral pre-papillary loop of the retinal 
artery. In both eyes the central artery of the retina divided 
on the disc into two main branches. From the lower a spiral 
loop protruded into the vitreous, took a sharp turn, and 
returned to the upper temporal edge of the disc after making 
three spiral coils. The other vessels were normal. The 
slit-lamp examination revealed no remnants of the hyaloid 
arterial system. These phenomena have been reported from 
time to time, but it is very rare for the condition to be iden- 
tical or even presentin both eyes. With regard to the etiology, 
it is now held that the condition has nothing to do with either 
an inflammatory process or with the embryonic remains of 
the hyaloid artery, but is rather an excessive development 
with exaggerated tortuosity of the normal arterial system. 


Obstetrics and Gynaecology. 


70. Blood Transfusion in Obstetrics. 
IN order to obviate the use of stabilized blood in bulk with its 
contained anticoagulants (such as sodium citrate), which are 
toxic in large doses, LEvy-SOLAL and A. TZANCK (Presse Mé.l., 
December 10th, 1927, p. 1505) have designed a simple apparatus 
by means of which a number of donors may be successively 
utilized at the one operation. The authors report twenty-six 
obstetrical and gynaecological cases in which this procedure 
was most beneficial and no fatalities occurred. These cases 
included post-partum haemorrhages, abortions complicated’ 


with haemorrhage, obstetrical shock, piacenta praevia, acute 
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anaemias of the pernicious type, and extrauterine preg- 
nancies; in some of them artificial serum had been employed 
without benefit. the authors emphasize the importance of 
choosing the right moment for trausfusion, and state that in 
all varieties of severe haemorrhage there are three distinct 
phases: (1) the stage of tolerance, in which the symptoms 
are not very apparent; (2) the phase of critical threshold, 
marked by an abrupt or progressive falling of the general 
state ; and (3) the phase of asthenia or collapse, characterized 
by an imperceptible pulse and an absence of arterial tension. 
Preparations for the transfusion should be made on the first 
appearance of disquieting symptoms, and the operation be 
performed when progressive acceleration of the pulse and 
respiration occur, A-.description of the technique is given, 
whereby large amounts of pure blood can be transfused with 
the maximum of control and safety. As much as two litres 
may be necessary, and the authors’ rule is to inject as much 
blood as has been lost. Their twenty-six cases included six of 
profuse bleeding during labour, seven of haemorrhage after 
abortion, three of shock following loss of a moderate amount 
of blood, three of placenta praevia, two of severe anaemia in 
pregnancy, and five of extrauterine gestation. 


71. Insulin in Gynaecological Conditions. 

ACCORDING to E. (Zentralbl. Gyndék., November 25th, 
1927, p. 3034) insulin exercises important influences on the 
activity of the endocrine glands, especially the ovaries. In- 
jections of insulin have been found by Vogt to be effective in 
treatment of certain cases of ‘* ovariogenous bleeding ’’—that 
is, cases of menorrhagia or metrorrhagia attributable, in the 
absence of morbid uterine conditions, to ovarian dysfunction. 
Moderate doses givez twice daily before the morning and 
evening meals are recommended, and are said to be effective 
usually within two or three days. In two cases of wasting 
without discoverable organic disease a course of insulin in- 
jections in small doses led not only to a large gain in weight 
but also to a return of the menses. The first patient, a nulli- 
para aged 36, had lost 40 1b. in weight and had had amenor- 
rhoea during six months; she regained her lost weight with 
seventy-two days’ insulin treatment and began to menstruate 
regularly. The second patient, an unmarried woman aged 23, 
in seven weeks regained 11 Ib. in weight and menstruated for 
the first time for two years. Further evidence pointing to a 
connexion between insulin and the ovary is perhaps found in 
successful insulin therapy of hyperemesis gravidarum, which 
has been regarded as a consequence of ovarian hypofunction, 
aud which in the experience of certain observers has been 
favourably influenced by injection of ovarian extract. 
Sterilization of female animals by injections of insulin has 
been accomplished by Vogt and others; injections or im- 
plantations of ovarian extract or substance from gravid 
animals had the same effect. Vogt finds that the effect of 
insulin ‘given to non-diabetic females shows a constant 
variation with the menstrual cycle. The maximum diminu- 
tion of the blood sugar was obtained during the last eight 
days before menstruation and during menstruation; after 
this period the effect of insulin became rapidly less, and 
remained at a minimum level throughout the first half of the 
intermenstruum. These findings, which have an obvious 
practica! importance in the treatment of female non-diabetics 
by insulin, are compared with those of Frank and of Fels, 
who determined that the concentration of ovarian hormone 
in the blood was at its highest ten days before menstruation 
and remained at a very low level during the first ten days of 
the intermenstruum: apparently the ovarian hormone content 
of the blood and insulin sensibility take parallel courses in 
the menstrual cycle. During the latter half of pregnancy 
Vogt has found that the insulin sensibility remains high but 
constant ; Frank found that the ovarian hormone in the blood 
from the fourth month of pregnancy onwards remained per- 
manently at the level of twice the amount present before 
menstruation. He adds that with increasing knowledge of 
the action of insulin it becomes more evident that its action 
is not specific, but is complex, pluripotent, and related to 
that of ductless glands other than the pancreas. 


72. Puerperal Septicaemia caused by B. perfringens. 
R. PALAZZO (Rev. Sud-Amer. de endocrinol., immunol, y 
quimioter., October, 1927, p. 775), who records an illustrative 
case following criminal abortion, states that though puerperal 
septicaemia has formed the subject of numerous communica- 
tions, especially in France and Germany, it has not received 
the attention it deserves, as it is much more frequent than is 
Supposed. Puerperal infection with develonment of gas in 
the uterine wall during life was described by Dohrn in 1872 
before the anaerobic flora were known, but the nature of the 
process remained obscure, and it was not until 1900 that 
Halbann in Vienna made the first bacteriological study of 
gangrene of the uterus, in which he found Fraenkel’s bacillus 
- during life and gave the name of “ septic emphysema of the 

uterus” to the condition, The most important studies have 


since been made by Schottmiiller (1910), Fraenkel (1924), 
Niirnberger (1925), and Lehmann (1926) in Germany, Brindeau 
and Macé (1900), Balard (1918), and Teissicr, Rivalier, and 
Theiral (1926) in France, and H. Thorn.in England. According 
to Nirnberger this infection is commonest in cases of criminal 
abortion. The characteristic symptomatic triad due to an 
intense destruction of the red corpuscles consists in a 
yellowish-green coloration of the skin and sclerotics, changes 
in colour of the urine, which is at first yellowish red, then 
dark, and finally black, and dark red coloration of the blood 
serum. Spectroscopic examination shows the presence of 
methaemogiobin. The proguosis is bad, death being due to 
destruction of haemoglobin and endogenous asphyxia. The 
absorption of toxic products due to disintegration of the 
tissues may hasten the fatal termination. 


73, Surgical Intervention in Pelvic Infections. 

A. H. CuRTIS (Journ. Amer. Med. Assoc., October 8th, 1927, 
p. 1191) discusses gynaecological problems and their treat- 
ment. He finds that in chronic leucorrhoea Skene’s duct is as 
important a source of discharge as the uterine cervix and 
needs as much treatment. In chronic endocervicitis the 
establishment of thorough drainage is of great importance, 
He stresses the danger of repeated instrumentation of the 
uterus and also maintains that supravaginal hysterectomy 
performed even several days after diagnostic curetting is not 
an aseptic surgical procedure. In acute inflammation of the 
tubes operative treatment should be avoided. Curtis holds 
that a quiescent tubal infection is a self-limited disease, and 
that an operation is to be avoided except in the case of 
sequels. With regard to diseased ovaries he thinks that less 
radical surgery is required in gonococcal cases than in those 
of tuberculous or streptococcal origin. 


14. Serological Diagnosis of the Puerperium. 

C. LIPPERA (Il Policlinico, Sez. Prat., November 14th, 1927, 
p. 1655) has tested the medico-legal value of serological 
examination in a number of puerperal women. It has been 
suggested that in the puerperium some milk passes into the 
blocd and, acting as a heterogeneous protein, excites the 
formation of agglutinins, which in their turn will cause 
agglutination when mixed with prepared serum. ‘The author 
found that with two exceptions the test was positive up to 
eleven months after parturition. It was found positive in 
@ woman who brought forth a macerated foetus at seven 
months and in a woman eight months pregnant. 


75. Vertebral Deformity and Cardiopathy during 
Pregnancy. 

P. KLEIN (Arch. f. Gyndk., September Ist, 1927, p. 653) draws 
attention to the need of surveillance during pregnancy of 
wowen with severe kyphosis and scoliosis; in addition tao 
pelvic deformity morbid conditions of the heart are present 
which may have serious or even (as in two cases here 
described) fatal consequences. The ‘cor kyphoscolioticum ’’ 
is associated with typical post-mortem findings of muscular 
degeneration, well marked hypertrophy of the right ventricle, 
and little or no alteration of the valves. Strain is thrown 
on the heart by (1) the compression of one lung by vertebral 
deformity and compensatory emphysema of the other, 
(2) impediment of thoracic breathing by ankylosis of the 
ribs, (3) difficulty of cardiac expansion owing to narrowing 
of the thorax. Women with advanced kyphosis and scoliosis 
are subjected to increased cardio-vascular strain from the 
earliest months of pregnancy and during each of the stages 
of labour. Klein describes sixteen cases and alludes to 103 
others, in the majority of which grave signs of cardiac em- 
barrassment occurred in the earliest stages of pregnancy. 
He thinks that when sigus of decompensation have appeared 
before pregnancy, or when medical treatment is not speedily 
effective in cases in which cardiopathy is noted during the 
early months, induction of abortion is indicated. When the 

tient is first seen with marked signs of cardiac trouble 
during labour it is probably wisest to perform Caesarean 
section ; this is the best means of eliminating the muscular 
labour of parturition, and has the advantage that by a simul- 
taneous Porro’s operation the patient may be spared the 
dangers of the puerperium and protected from the risks of 
subsequent conception. 


76. Respiratory Emphysema in Labour. 
C. A. GORDON (Amer. Journ, Obstet. and Gynecol., November, 
1927, p. 633) reports two cases of respiratory emphysema as 
an unusual complication of labour, and reviews 130 previously 
recorded. Both his patients were healthy young primiparae 
in whom labour was somewhat prolonged, but the pains and 
straining were no worse than usual. In the first air crepita- 
tion with slight tenderness developed subcutaneously over 
the face, neck, and chest to the nipple level, eventually 
spreading to the parietal scalp, with entire ae by 
120 
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the fifth day. In the second an area of emphysema extended 
from the infraclavicular space to the zygomatic arch on the 
right and to the lower jaw and trapezius on the left; by the 
fifth day it was present only just above the right clavicle, and 
had entirely disappeared by the tenth day. No predisposing 
cause could be discovered in the first case, while in the 
second the fact that the patient had had resection of two 
ribs for empyema in childhood may have been a determining 
factor. The clinical course of both was uneventful. The 
condition usually occurs during the second stage, but may 
arise in the first; frequently it is not noticed until. after 
delivery, and may originate in any part of the air passages. 
Its etiology and pathology are not known. The proguosis 
is good and treatment is expectant, rapid delivery being 
indicated for steadily increasing emphysema or for symptoms 
of respiratory distress. 


Pathology. 


TI. Inheritance of Susceptibility to Malignant Tumours. 


CLARA J. LYNCH (Journ. Exper. Med., December, 1927, p. 917) 
has already adduced evidence that susceptibility to spon- 
taneous tumours in mice is inherited. She has now per- 
formed a series of experiments to determine whether suscep- 
tibility to tumours induced by tar is also inherited. Two 
strains of mice were chosen: (1) an agouti strain having an 
incidence of spontaneous lung tumours of 6.73 per cent., and 
(2) an albino strain having an incidence of spontaneous lung 
tumours of 37.04 per cent. ‘Thirty mice of each group were 
painted on twelve different regions of the body with tar 
extract; each region was painted four times, the total treat- 
ment lasting four months. The incidence of lung tumours 
in the agoutis was 22 per cent., in the albinos 85 per cent. 
The effect of the tarring had therefore been to raise the inci- 
dence of lung tumours considerably in both groups of mice. 
The agoutis had been crossed with the albinos, and 35 of the 
Fl generation were tarred; after six months, when the 
surviving animals were killed, the incidence of lung tumours 


was 79 per cent.—that is, nearly as high as in the pure albino © 


mice. Males of the Fl generation were then back-crossed 
with females of the albino strain, and the offspring tarred ; 
the incidence of lung tumours in these mice was 81 per cent.; 
or about the same as in the pure albinos. The same males of 
the F1 generation were also mated with females of the agouti 
group; 39 offspring, all agoutis, resulted and were tarred, the 
incidence of lung tumours being 39 per cent.—that is, greater 
than in the pure agoutis, but considerably less than in the 
albinos. The author concludes that there is little doubt that 
susceptibility to tumours induced by tar is inherited. It 
would appear that at least one factor governing susceptibility 
is dominant, for the Fl generation when back-crossed with 
the albinos gave approximately the same rate of tumour 
incidence as the pure albinos; on the other hand, the back- 
cross with the agoutis gave an intermediate result, indicating 
that probably more than one factor is involved. 


78. The Etiology of Localized Oedemas. 


J. CARLES (Journ. de Méd. de Bordeaux, November 25th, 1927 
p. 847) draws attention to the fact that a localized oedema of 
cardiac or nephritic origin is usually related to a previous 
trauma. He mentions one case in which a previous fracture 
determined the site of oedema in a nephritic. In another 
case erysipelas was the factor which started an oedema of 
the face only. In cases of unilateral hydrothorax a previous 
pulmonary lesion, such as pleurisy or tuberculosis, is nearly 
always to be found. As an explanation the author suggests 
that in accordance with a general law by which microbes 
and poisons are attracted to the seat of a lesion a special 
aptitude is conferred on the tissues to detain locally such 
substances as chlorides and sodium. Or it may be that 
trauma has the effect of damaging the osmotic power of the 
capillaries or modifying their vasomotor functions. 


79. Modification of Tuberculous'Le3ions by the 
B.C.G. Vaccine. 

P. P. DWIJKOFF and L. P. MAsoOUROWSKI (Ann. de I’ 

Pasteur, November, 1927, p. 1194) 17 om 
with the B.C.G. vaccine. The doses used were very small 
and were administered by the mouth, subcutaneously, or by 
intraperitoneal injection. The animals were subsequently 
inoculated with a very small dose of virulent tubercle bacilli 
apparently by the same route as that used for vaccination, 
All the guinea-pigs except four died in from three weeks to 
three months; the four exceptions lived from four to seven 
andahalf months. At necropsy the lesions in the guinea- 
pigs were found to be distributed throughout the usual organs, 
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but histological examination revealed that the tuberculous 
process was often advancing only slowly or was actually 
retrozressing. Fibrous tissue was abundant, caseation wag 
not very marked, and in some animals actual calcification 
was seen. The guinea-pigs that survived for some months 
showed actual cavities in the lungs, together with calcareous 
masses. The authors conclude that in animals vaccinated 
with the B.C.G. strain and subsequently infected with 
virulent tubercle bacilli the lesions tend to be sclerotic, 
particularly those in the lymphatic glands and liver. The 
alteration in the course of the disease, however, is not 
sufficient to prevent death. 


80. Effect of Sodium Salicylate on the Heart. 

A. M. MASTER (American Heart Journal, December, 1927, 
p. 180) has studied the effect of sodium salicylate on normal 
individuals in order to determine whether the use of this 
drug in rheumatic fever produces some of the electro-cardio- 
graphic changes observed in that disease, These include 
prolongation of the P-R interval, from an almost imperceptible 
depression of conduction to dropped beats; partial or com- 
plete heart-block; alteration in rhythm (sinus arrhythmia, 
sino-auricular block, nodal rhythm, premature beats, 
paroxysmal tachycardia, auricular fibrillation, and flutter); 
and changes in the QRS group and ST transition interval. 
Master gave full medicinal doses (that is, 60 to 120 grains 
of sodium salicylate in the twenty-four hours) to thirteen 
patients in hospital, until toxic symptoms occurred. The 
patients’ hearts and lungs and blood pressures were pre- 
viously normal. Electro-cardiograms were taken before and 
after the salicylate administration. The drug had no effect 
on the pulse rate, the electro-cardiographic tracing showed 
no abnormality, and no evidence was obtained that the drug 
affected normal heart muscle. The author concludes that 
since in rheumatic fever electro-cardiographic changes are 
almost invariably present, and sodium salicylate has been 
shown to be incapable of causing such alterations, they must 
be due to the disease alone. 


81.  Transmissible Toxicogenicity of Strepto>occi. 

M. FROBISHER, jun., and J. H. BROWN (Bull. Johns Hopkins 
Hosp., September, 1927, p. 167) cultivated non-toxicogenic, 
non-scarlatinal streptococci, and strains of B. coli, B. pro- 
digiosus, /. subtilis, and S. albus in mixed culture with 
toxicogenic scarlatinal streptococci, and recovered them in 
pure culture. Two non-scarlatinal streptococci were then 
found to have acquired temporarily a definite toxicogenicity 
giving rise to a toxin which was neutralized by autiscarlatinal 
serum. The other organisms did not acquire any toxico- 
genicity. The authors also found that non-toxicogenic strepto- 
cocci might acquire a toxicogenicity from sterile Berkefeld 
filtrates of the scarlatinal type, although the toxicogenic 
powers so acquired were in general less marked than those 
acquired from the mixed cultures. This is taken to suggest 
the existence of a filterable second factor associated with 
the scarlatiual streptococci. 


82, Pathogenesis of Tuberculosis in Adults. 
F. HarBitz (Norsk Mag. f. Laegevidensk., November- 
December, 1927, p. 892) publishes post-mortem findings during 
the ten-year period (1916-25) at the Rikshospital in Oslo, 
where 1,882 complete examinations were made of persons 
over the age of 15. Among them there were 239 cases in 
which death was due to tuberculosis, pulmonary tuberculosis 
being responsible for 141 deaths, and other forms of this 
disease for 98 deaths. Among the 141 cases of fatal’ 
pulmonary tuberculosis there were 35 in which the necropsy 
findings proved, or suggested, that the disease was caused by 
infection in childhood. Among the 98 cases of other forms of 
tuberculosis there were as many as 65 in which the disease 
could be traced to infection in childhood. Thus 100 of a total 
of 239 fatal cases of tuberculosis could be regarded as 


‘auto-reinfections. This proportion (42 per cent.) of auto- 


reinfections was probably an underestimate, as some cases 
of old infections in childhood may have been over'ooked. 
When the persons dying between the ages of 16 and 30 were 
considered by themselves it was found that among the 478 
necropsies made on persons of this age there were as many 
as 143 (30 per cent.) whose deaths were caused by tuber- 
culosis. At the necropsies of these 143 cases signs were 
found of an old infection in childhood in as many as 79 
(55 per cent.). The author concludes that with regard to 
tuberculosis in structures other than the lungs the disease 
in adult life is usually the result of spread of infection 
from a focus which developed in childhood. He is more 
cautious in his judgement with regard to fatal cases of 
pulmonary tuberculosis in adults, as it is comparatively 
difficult to judge from the clinical history and the post- 
mortem findings between the possibilities of a new, an 
exogenous, and an endogenous infection from an old focus. 
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83. Pulmonary Tuberculosis as a Sequel to Pleurisy. 

O. SCHEEL (Norsk Mag. f. Laegevidensk., November-December, 
1927, p. 913) has investigated the subsequent fate of patients 
suffering from pleurisy, with special reference to the develop- 
ment of tuberculosis. For the sake of comparison he quotes 
the Swedish statistics of Késter and Aliard, whose 514 cases 
of primary pleurisy were observed for one to twenty-eight 
years after the pleurisy. They found that 47.7 per cent. 
subsequently developed tuberculosis, and that 22.4 per cent. 
died of it, most of the cases of tuberculosis developing within 
the first five years after the pleurisy. Scheel’s cases of 
pleurisy were treated at the Ullevaal Hospital in Oslo in the 
ten-year period (1916-25). More than two-thirds of the total 
of 956 patients were between the ages of 11 and 30, the period 
between 16 and 25 being that at which the pleurisy was most 
common. In the spring of 1927 information was obtained as 
to the subsequent fate of 812 of these 956 patients, and it was 
found that 22.4 per cent. had developed tuberculosis, mostly 
of the pulmonary form, and the mortality was 9.9 per cent. 
Commenting on the fact that the proportion of post-pleurisy 
cases of tuberculosis was much lower in his own material 
than in Késter’s, Schecl suggests that the after-treatment 
which his patients received was better. He found that the 
most dangerous years alter an attack of pleurisy were the 
first three or four. 


84. Diminished Secretion of Sweat in Heart Failure. 

it has been observed that when cardiac patients with oedema 
are confined to bed and given appropriate treatment increases 
in the secretion of sweat and of urine often run parallel; the 
fact that these patients stand heat, whether climatic or in 
the form of physical treatment, badly has also been ascribed 
to imperfect regulation of body temperature due to defective 
sweat secretion. E. KAUF and E. ZAK (Wien, klin. Woch., 
November 10th, 1927, p. 1405) found by microscopic observa- 
tion that in normal persons perceptible droplet secretion of 
sweat is confined during mental and physical rest to a few 
areas, including the finger-pads of the terminal phalanges, 
where it is continuous. In the other method employed in 
studying the secretion of sweat the fingers were pressed for 
two minutes on to filter paper which had previously been 
impregnated with 1 per cent. silver nitrate solution and 
dried; the sodium chloride in the sweat droplets converted 
the silver salt into the chloride and showed on exposure to 
light as a series of black spots. Repeated observations on a 
number of patients with cardiac disease gave the following 
results. In 15 out of 17 cases with compensated valvular 
lesions the secretion of sweat was normal, while in all 
27 cases of valvular lesions with failure of compensation, 
myocardial degeneration, and enlargement of the liver the 
secretion of sweat was much diminished or absent; in most 
cases this persisted even when other symptoms had improved. 
The authors do not consider that the failure of secretion is 
initiated by local peripheral conditions, such as lack of 
oxygen or accumulation of carbon dioxide, or local anaemia, 
since the secretion was normal in three cases of congenital 
heart disease with marked cyanosis, and sweating occurs 
under hot-air treatment in an arm made anaemic by 
Esmarch’s method. They conclude that the phenomenon 
of deficient sweat secretion in cases of the type described is 
closely connected with the staguation of fluids in the tissues 
by some mechanism which has not yet been explained. 


85. Malignant Granulomatosis. 
C. LAUBRY, G. MARCHAL, and R. LIEGE (Rev. de Méd., 1927, 
No. 6, p. 695) think that ‘* Hodgkin’s disease ’’ is a misnomer 
for this condition. They report the case of a man, aged 23, 
Who had marked emaciation, extreme pallor, profound 
cachexia, and exophthalmos. Multiple adenitis was noted 
in both axillae, on both sides of the neck, in the left 
supraclavicular region, and in the groins. He exhibited a 
mediastinal syndrome of presternal and intercostal pain and 
bilateral phrenic neuralgia, percussion over the entire thorax, 
and especially over the sternum, being very painful. The 
Spleen and liver were enlarged, but the other organs were 
normal. Diffuse and lancinating headache, most marked in 
the supraorbital regions, was present. The blood showed 
a leucocytosis and a complete absence of eosinophils, the 
pleural and cerebro-spinal fluids a lymphocytosis, while the 
second of three Wassermann tests was positive. Pruritus 
and syphilitic stigmata were absent. In spite of treatment 


the patient died two months later, and at the necropsy 
a@ soft white mass, which had eroded the first cartilage and 


. the second rib, was found at the first right intercostal space. 


The liver, spleen, and ganglia were enlarged. Microscopically 
the ganglia showed a marked development of fibrous con- 
nective tissue in which were numerous new blood ves-els. 
Eosinophils were very rare, but many giant cells of Sternberg, 
a histological characteristic 0! this disease, were seen, some 
showing karyokinesis. The liver revealed a cirrhosis marked 
by a very rich vascularization, and a lymphocytic granulo- 
matous infiltration. The new blood vessels were gorged with 
red cells, causing minute haemorrhages. In an abdominal 
metastatic nodule many celis of Sternberg were seen. The 
authors remark that the absence of pruritus, and of eosino- 
phils in the blood, two symptoms of great diagnostic value, 
is not exceptional, and that variations in the Wasxermann 
reaction are found also in other diseases. They believe that 
inflammation plays an important part in the genesis of this 
malady, but that its malignant character is necessarily due 
to the development of malignancy of the sarcowatous order. 
The erosion of the sternum, the great formation of new blood 
vessels, the karyokinesis in the Sternberg’s cells, and the 
microscopic embolisms, are strong arguments in favour of this 
theory, which is widely held. 


86. Diphtheria in Chicago. 
H. N. BUNDESEN (Public Health Reports, October 7th, 1927, 
p. 2447) states that during the first seven months of 1927 the 
number of cases of diphtheria in Chicago was greater by 50 
per cent. than that recorded for the corresponding months of 
1926 ; the death rate also was nearly doubled, partly in con- 
sequence of a corresponding increase in morbidity, but the 
major factor was a marked rise in the case fatality rate of 
the disease—namely, 12.8 per cent. during the first seven 
months, as compared with 7.4 per cent. in 1926 and 8 per cent. 
in 1925, Clinically the type of diphtheria in Chicago, as in 
Germany, was more malignant than for several years past. 
The severe toxic and septic cases often failed to respond to 
treatment, even when autitoxin was given early and in 
usually adequate doses. The greater prevalence of diph- 
theria in Chicago during 1927 was not due to infection by 
milk, food, or epidemic foci, but represented a generalized 
increase in the endemic rise. 


Surgery. 


87. Spontaneous Amputation of Appendix, 

R. J. Kinkwoop (#oston Med. and Surg. Journ., November 
24th, 1927, p. 982) describes a case of spontaneous amputa- 
tion of the appendix in a woman, aged 38, who was 
admitted to hospital with a diagnosis of chronic appendicitis. 
For some years she had had pain in the right iliac region of 
a mild character, with some nausea; about four weeks before 
admission there had been a more severe attack. Deep 
palpation showed some tenderness but no spasm, and the 
patient was constipated; while under observation for four 
days the temperature never rose above 99.5°, and the blood 
and urine showed no abnormality. At the patient’s request 
an operation was undertaken. The caecum was found free 
and there were no adhesions. The appendix, which was 
2 cm. long, was found lying entirely free from. any connexion 
with the caecum. It was slightly injected, closed at both 
ends, and attached by a mesentery. The pathological report 
showed a chronic and healing appendicitis. Convalescence 
was rapid and without incident. 


88. Surgical Treatment of Pruritus Ani. 
C. E. CORLETTE (Med. Journ. of Australia, October 22nd, 1927, 
p. 580), reasoning from the success following division of the 
nerve supply in irritable ulcer of the leg, adopted a similar 
procedure in cases of pruritus ani, with resulting cure of 
the condition. Under local anaesthesia by infiltration with 
novocain and adrenaline of the anus and surrounding skin 
for two and a balf inches a straight bistoury is inserted pain- 
lessly at four spots far enough from the anus to avoid 
infection ; two of these are lateral, ove is behind, and one in 
front of the anus; the point of the knife is directed up to and 
beneath the anal margin, undercutting without perforating 
the skin around the anus so as to sever the nerve filaments 
passing towards the skin from the subcutaneous tissue. By 
inserting the knife at all four points it is possible by @ 
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Bwccpius movement to separate completely the skin near the 
auus fro: the underlying fat. It is not necessary or advisable 
to separate the skin out to the circumference in which the 
points of insertion lie; all that is needed is that the anal margin 
Blall be undercut, the punctures being effectively sealed with 
co!lodionized gauze. Corlette claims that this method is less 
severe than the other open operations described and which 
are more liable to infection. Where the area of pruritus is 
extensive he advises a series of operations so that the field 
should be undercut piecemeal, area after area being treated 
at intervals of about a fortnight. He emphasizes the impor- 
tance of getting the knife beneath the area at the orifice of 
the anus, and advocates a second attempt if the first is not 
completely successful. 


89. Closure of B'‘adder following Prostatectomy. 
W. E. LOWER (Journ. Aner. Med. Assoc., September 3rd, 1927, 
p. 743) gives a preliminary report of his experience of fifty 
prostatectomies, in most of which the bladder was closed 
at the time of operation, a rubber tube being inserted 
suprapubically for a few days in the remainder. With a 
catheter in the urethra a dot-and-dash catgut (No. 0) suture 
is’passed from the bottom of the cavity from which the 
prostate has been removed and along its walls on each side 
up through and including a small margin of mucous mem- 
brane, bringing the walls into apposition, the suture being 
inserted above and below the catheter. The catgut is cut 
short and the mucous membrane trimmed to facilitate healing. 
A good sized catheter with two eyes should be used, and any 
spurting vessels are tied before the sutures are closed. By 
this means, it is claimed, haemorrhage can be absolutely 
contrulled. The cut edges of the bladder are sutured, care 
being taken that there is no protrusion of the mucous mem- 
brane, and a rubber cigarette drain is placed in the space of 
Retzius. The danger of stricture at the vesical neck may be 
obviated by dilatations for a short time, and the use of too 
heavy catgut, especially chromic, should be avoi:led, since 
the knots may form a nucleus for the formation of stones. 
Lower claims that with this technique convalescence is 
shortened and the incidence of fistula reduced to a minimum. 


90, Cancer in the Young. 
-G. GULDBERG (Norsk Mag. f. Laegevidensk., November- 
December, 1927, p. 1131) states that during the period of 
twelve years specimens of 4,612 cases of cancer have been 
collected at the pathological institute attached to Osio 
University ; 157 of these specimens were taken from persons 
between birth and the age of 30, 112 being female and 
45 male, and 11 children under 15 years of age. The disease 
occurred most frequently in the female genitalia, which 
supplied 53 cases; next came the digestive organs (24 cases), 
the skin (19), testis (9), nose and its accessory siuuses, larynx, 
and ear (9), buccal cavity (6), appendix (10), and other situa- 
tions, as well as recurrences and metastases (25 cases). There 
were two cases of carcinoma of the oesophagus, in men aged 
20 and 28 respectively ; as the second patient had drunk lye 
at the age of 5 or 6 his case was probably one of cancer 
developing in scar tissue caused by the lye twenty-two years 
previously. The ten cases of gastric cancer included one of 
adenocarcinoma in a man, aged 21, in whom the disease had 
@ rapid course terminating fatally in twelve weeks. The 
necropsy showed cancer of the pylorus with extensive meta- 
stases in peritoneum and liver. The eleven cases of intes- 
tinal cancer included one of carcinoma of the ileum in a 
girl aged 18, and three cases of carcinoma of the caecum 


associated with caecal tuberculosis. The cutaneous cases, 
. which included one of carcinoma of the leg in a boy aged 12, 


following neuroder:natitis of many years’ duration, showed 
that the skin in childhood and youth does not remain 
a gg by irritants which have a carcinogenous effect in 
ater life. 


91. Sympathectomy in Angina Pectoris, 
D. DANIBLOPOLU (Bruzelles-Médical, November 13th, 1927, 
p. 33) asks why permanent lesions such as disease of the 
coronary arteries should give rise at times, though not 
invariably, to spasmodic anginal attacks, which may occur 
in the absence of coronary disease. Huchard collected no 
fewer than eighty hypotheses to account for the pain which 
Daniélopolu attributes to myocardial fatigue and pressor 
reflex. Elimination of the pressor reflex by section of the 
sympathetic cures the angina. The operation recommended 
by Daniélopolu has now been employed several times success- 
fully, and, unlike other surgical procedures for the cure of 
this complaint, is not fatal. Usually it is performed on the 
left side of the neck, and in two stages if required, but 
often a further operation is not necessary. Under the term 
‘* pressor reflex ’’ the author includes raised blood pressure, 
increased cardiac force and pulse rate, and probable vaso- 
constriction of the coronary arteries. The aim of the opera- 
164 B 


tion is not so much the relief of the pain as the prevention 
of the conduction of the pressor reflexes along the cardio- 
aortic nerve fibres; the centrifugal nerve fibres of the heart 
are untouched. In the first operation the cervical sym- 
pathetic is cut above the inferior cervical ganglion, the 
vertebral nerve, and the branches of the cervical vagus 
entering the thorax. After the operation the attacks céase, 
recur a little Jater owing to cicatricial irritation, and then 
gradually diminish. So far death has not followed this 
operation. 


92. Diverticulitis. 

A. CANNON (The Caduceus, July, 1927) cites a reference to 
Telling’s disease (JOURNAL, 1927, vol. i, p. 344) and suggests 
a scheme to link the anatomy of the condition with the 
pathology and clinical manifestations. He describes four 
clinical groups—namely, inflammatory, obstructive, fistulous, 
and pelvic—and emphasizes the importance of a radiological 
examination to distinguish it from such conditions as car- 
cinoma, sigmoiditis, hyperplastic tuberculosis, syphilis, and 
pelvic conditions, particularly in the female. He appends 
notes on twelve clinical cases collected from the literature 
aud supplies a bibliography of 349 references. 


Therapeutics. 


93. The Use of Iodine in Thyroid Disease. 
C. G. Heyp (Boston Med. and Surg. Journ., December 8th, 
1927, p. 1075) distinguishes three types of thyroid disease: 
one characterized by an increase of secretion with varying 
clinical reactions, the so-called toxic adenoma; one by a 
change in the character of the secretion and representing 
a dysfunction with hyperthyroidism, the so-called Graves's 
disease; and the third by a decrease of secretion, the so- 
called colloid goitre or myxoedema. Thyroxine, discovered 
and isolated by Kendall, contains 65 per cent. of iodine, and 
every cell in the body requires it iv order to function properly. 
The thyroid gland must obtain 22/100 mg. of iodine per day, 
and all thyroid activity is dependent upon the amount of 
iodine present in the gland, the bloo.t stream, and in the body 
tissues. ‘Thyroxine is manufactured in the cells of the acini, 
and any excess over the physiological requirement is stored 
in the colloid material. If the cells fail to elaborate this 
substance in sufficient amount, the colloid beyins to lose its 
thyroxineand tocontain lessand lessiodine. If morethyroxine 
is elaborated than is necessary, the excess passes into the 
blood stream and the colloid material is partially or wholly 
unable to store iodine. After discussing the various condi- 
tions of hyper- and hypo-thyroidism, Heyd asserts that 
iodine is pre-eminently useful in goitre prophylaxis, and that 
it is immaterial how it is administered or in what form, pro- 
viding that the dose is small and the treatment intermittent. 
It is useful in stabilizing function in colloid goitre, but care 
should be taken to eliminate adenoma, which is infrequent 
before the age of 20. It is distinctly indicated as a preventive 
measure, either in or out of regions of high goitre incidence, 
during pregnancy and lactation, and the menopause; for a 
short period of time, but without a gap, as a pre-operative 
measure in Graves’s disease; and as a post-operative measure 
alter all types of goitre operations. Its value in adenomata 
is variable, but there is the definite danger of causing hyper- 
thyroidism in non-toxic adenomatous goitres. When used 
outside of these restricted indications, there is a risk of pro- 
‘ducing an iodine hyperthyroidism which is fixed, progressive, 


and dangerous. 


94, F. SCHURER-WALDHEIM and F, WINDHOLZ (Deut. Zeit. 
f. Chir., December, 1927, p. 111) record their observations on 
18 cases of Graves’s disease, 17 of which were in women and 
one in a man, who were treated with iodine in the form of 
Lugoi’s solution in doses of 10 drops two or three times a day. 
In every case a remission of the symptoms occurred, as shown 
by disappearance of palpitation, restlessness, sweating, 
tremors, and diarrhoea. The goitre became harder and the 
pulse slower. Operation, which consisted in extensive 
bilateral resection of the thyroid, was well borne, and there 
was no post-operative shock when administration of Lugol’s 
solution was continued for six or seven days. Histological 
examination also showed that the morphological appearance 
of the thyroid was affected by administration of iodine. The 
state of the goitre after iodine treatment was found to depend 
principally on its original condition ; the change was first 
shown by hyperplastic forms being replaced by an inactive 
parenchymatous or colloid goitre. Atrophy and severe 
degenerative changes in the epithelium also occurred, Iz 
place of the watery colloid a thick colloid appeared, indicating 
a drying up of secretion. Infiltration of lymphocytes was 
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met with in connexion with the atrophic and degenerated 
cells. No direct relation, however, could be found between 
the degree of morphological chunges and the clinical condition 
in the glands treated with iodine. 


95. Synthalin Treatment of Diabetes in‘Children. 

H. HIRSCH-KAUFFMANN and A, HERMANN-TROSIEN (Jahrb. f. 
Kinderheilk., November, 1927, p. 47), as the result of their 
observations on diabetes in children treated with syn- 
thalin, come to the following conclusions. (1) A course of 
synthalin must be started with the smallest doses pos- 
sible; cholagogue drugs should be given at the same time as 
synthalin so as to prevent occurrence of unpleasant symptoms 
such as abdominal pain, vomiting, and diarrhoea. (2) The 
interval of twenty-four to thirty-six hours between the doses 
required by Frank may be reduced to sixteen hours without 
any bad effects. (3) There is no hard-and-fast line between 
an effective and a toxic dose, but not more than 1.5mg. of 
synthalin per kilo of body weight should be given. (4) The 
effect of synthalin treatment is much slower in children 
than in adults. The omission of insulin treatment, there- 
fore, should not begin until the second course. (5) Glycosuria 
and glycaemia are distinctly diminished by the treatment. 
(6) A combination of insu.in and synthalin treatment leads to 
a considerable reduction in the amount of insulin required. 
(7) Synthalin treatment is contraindicated in coma and the 
precomatose stage, as well as in very young children and 
those considerably under weight. 


96. Calcium Therapy in Functional Nervous Disorders. 

C, C. GAULT (Minnesota Med., December, 1927, p. 759), 
recognizing the similarity between animals during calcium 
starvation and patients suffering from the less severe func- 
tional nervous disorders, and arguing that such symptoms 
might be the expression of a disturbed kationic ratio 
resulting in general cellular irritability, and a lowered 
calcium retention, treated eighteen patients with calcium 
for from three to six months. After a thorough physical 
examination to exclude the presence of organic disease 
each patient was given orally the equivalent of 20 grains 
of calcium lactate four times daily, an intravenous injec- 
tion of calcium chloride to one patient being discontinued as 
being no more beneficial than when the calcium was given 
by the mouth. The results were quite uniform, as within 
twenty-four to forty-eight hours a sensation of mental 
and physical well-being was experienced, and all feelings 
of fatigue, nervousness, and apprehension disappeared. 
Appetite and sleep also improved, and four patients had 
no recurrence of the dull occipital headaches from which 
they had frequently suffered. Gault considers that this 
series of cases shows the probability of a direct relationship 
between functional nervous disorders and calcium metabolism, 
which may be of value in dealing with the milder neuroses. 


Neurology and Psychology. 


97. Syndrome of the Corpora Quadrigemina. 

M. R. CASTEX and A. F. CAMAUER (Rev. oto-neuro-oftalmol. y 
de cir. neurol., September, 1927, p. 121), who record four 
illustrative cases—in a man aged 53, a girl aged 12, a woman 
aged 33, and a man aged 24 respectively—state that this is 
an extremely rare condition, as Valobra in 1909 could find 
only 55 cases on record. The symptoms are as follows: 
paralysis of upward movement of the eyes; amblyopia; 
ocular palsies, which are usually symmetrical but may be 
asymmetrical; pupillary changes, of which absolute lack of 
response to all stimuli is the most frequent; auditory dis- 
turbance ; cerebellar changes, shown by disturbance of 
co-ordination ; bradyphasia; and, lastly, headache, vomiting, 
and psychical symptoms due to cranial hypertension. In 
the first of the authors’ cases the necropsy showed an area 
of cerebral softening in the region of the corpora quadrigemina 
and grey substance surrounding the aqueduct of Sylvius, and 
in the second and third cases a small round-celled glioma was 
found in this situation. The fourih case did not come to 
necropsy. 


98. Cercbellar Localization. 
J. A. BARRE (Paris méd., October 8th, 1927, p. 265) discusses 
the value of Barauny’s index-finger test in suspected cerebellar 
disease. The test is performed by placing the patient with 
his arm and forefinger extended on a level with his shoulder; 
his forefinger is ple d against that of the observer, and he 
is then asked, wit) ais eyes closed, to raise and lower his 
arm. to the knee several times, coming back each time to 
the original position. In cerebellar lesions certain effects 
are observed. Thus, assuming that the cerebellar cortex 
has, for each segment of a limb, four centres, representing 
the four chief directions of movement, an irrit-+ive lesion 


adductor centre of the forearm, the forefinger will be brought 
back abducted from the elbow; if the lesion is a paralytic 
one—for example, of the adductor centre—the patient is 
unable voluntarily to adduct his forearm, even when electrical 
stimulation is applied to the muscles. Barré, without im- 
pugning these results, nevertheless considers the test un- 
reliable. He states that it is often found positive in vestibular 
disease, and, as many cerebellar affections exkibit only 
vestibular symptoms, the test may fail just when it is most 
needed. Iucases, therefore, when the labyrinthine syndrome 
(nystagmus towards the side opposite to that in which 
deviation of the trunk and limbs is observed) is altered in 
any way—as, for example, by the direction of deviation of 
the limbs—cerebellar disease may be at once suspected, but 
a positive Barany’s sign should not be allowed to exclude 
the possibility of a pure vestibular condition. 


99. Hemiplegia Associated with Extensive Naevus 

and Mental Defect. . 
T. BRUSHFIELD and W. Wyatt (Brit. Journ. Child. Dis., 
July-September, 1927, p. 209), who had previously reported 
three cases of a syndrome comprising hemiplegia, extensive 
cutaneous nacvus, and mental defect (see Epitome, August 
27th, 1927, para. 178), report a fourth case in a male patient 
aged 17 years 8 months. The patient was a low-grade 
imbecile who from birth had presented naevus markings 
involving the right side of the face, right arm, chest and back, 
both legs and penis, leaving the abdomen free. The buccal 
mucous membrane was also involved. He could walk and 
run, but the left leg had a tendency to drag, and the right 
arm was paralysed and spastic. Only three similar cases, 
reported by E. A. Cockayne, F. Parkes Weber, and D. M. 
Greig respectively, are on record. 


100. Shyness and Schizophrenia. 

F. A. HAMPTON (Journ. Neurol. and Psychopatin., October. 
1927, p. 124) discusses the similarities and differences between 
shyness and schizophrenia, and suggests that in the former 
a normal instinct of self-assertion is inhibited by an abnor- 
mally active instinct of submission. In the schizophrenic 
the morbidly active instinct of self-assertion dominates the 
personality, but is inhibited, except in the later stages, by 
a normal instinct of submission. Hampton regards the shy 
person in general as suffering from a conflict between an urge 
to reach upwards to the normal level from the position of 
imagined inferiority and a deterrent fear of failure. He 
discusses this feeling of inferiority and also the general 
phenomena of shyness, and adds that here, as in other 
neuroses, the symptoms may represent the deformed fulfil- 
ment of arepressed wish. He agrees that suggestion, if care- 
fully used, may benefit a shy patient, but insists that a 
more satisfactory method of treatment is to help him to 
recognize the source of the feeling of inferiority, and so to 
deal with it effectively. 


Obstetrics and Gynaecology. 


101. Pregnancy Complicated by Diabetes. 

ACCORDING to H. P. A. SMIT (Nederl. Tijdschr. v. Geneesk., 
November 26th, 1927, p. 2226) the association of diabetes 
mellitus with pregnancy is so rare that the earlier writers 
thought that conception could not occur in women suffering 
from diabetes mellitus. This view was subsequentiy shown 
to be incorrect, as about 5 per cent. of diabetic women 
become pregnant. The chance of fertilization is only slight, 
inasmuch as diabetes does not usually occur in young persons, 
and women with diabetes usually suffer from genital atrophy 
and inflammatory processes, such as vulvitis, vaginitis, 
cervical catarrb, and endometritis. There is only a com- 
paratively small number of cases of pregnancy in diabetes 
on record. Offergeld, in 1908, was able to collect only fifty- 
eight examples, some of which did not have true diabetes. 
Von Noorden saw 9 cases of pregnancy among 240 women 
between 20 and 40, and Rosenberg had 7 cases among 111 
patienis. According to Offergeld, 50 per cent. of diabetic 
women who become pregnant die within two years of 
delivery. It is tmportant, however, in the case of pregnant 
women with glycosuria to determine whether diabetes is 
really the cause, and an estimation of the blood sugar content 
is indispensable for this purpose. Smit regards it as reason- 
able to suppose that the prognosis is not so unfavourable 
under an appropriate treatment including insulin. Induc- 
tion of abortion, therefore, is not justified, especially as the 
dangers of this procedure are much greater in a diabetic than 
in a normal woman. It is also possible that the current 
views regarding the prohibition of breast-feeding for diabetic 
women should be changed. 
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102. Detachment of the Normaliy Situated Placenta. 

G. GUICCIARDI (Riv. d’ Ostet. e Ginecol. Prat., November, 1927, 
p. 421) describes a series of 22 cases of detachment of the 
normally situated placenta (accidental haemorrhage), in all 
but three of which the urine contained albumin. Of the 
three exceptional cases, in one there was a clear history of 
accident preceding the haemorrhage, and in one grave bleed- 
ing followed immediately spontaneous rupture of a hydram- 
niotic membrane-sac. The series contained two primiparae 
only, and no more than five patients were less than 30 years 
old. There were four maternal deaths, one before and three 
within a few hours after delivery ; in all the necropsy showed 
unusual softness of the uterine wall and an infiltration of 
the myometrium with blood, which extended as far as the 
peritoneum, and was most marked in the zono of placental 
attachwent. Seven foetuses survived. Labour was com- 
pleted eight times by accouchement forcé, twice by forceps 
delivery, eight times by podalic version and extraction, and 
three times by craniotomy of a dead foetus; one patient died 
undelivered. Guicciardi thinks, nevertheless, that in the 
grave cases coeliotomy with subtotal hysterectomy or Porro’s 
operation is the only means of saving the mother's life; 
careful routine examination of the urine during pregnancy, 
early diagnosis, and early admission to hospital will improve 
the prognosis. The loss of life is ultimately caused less by 
the haemorrhage than by the underlying pregnancy toxicosis. 
In treatment it is wrong, except where the os is fully dilated, 
to rupture the membranes, which, by diminishing the inéra- 
amuiotic pressure, may increase the tendency to bleeding. 
Injections of pituitary extract or ergot, or gauze plugying 
before delivery, also favour haemorrhage, and are contra- 
indicated; morphine and chloral hydrate, on the contrary, 
ave called for in'some cases. It is recommended that the 
uterus and vagina be plugged with gauze after delivery, 
however effected. 


103. Treatment of Retained Products of Conception, 

J. L. WODON ( #ruxelles-Médical, November 27th, 1927, p. 108) 
bases his treatment of retention of placental or membranous 
fragments .on the three following assumptions, which he 
‘regards as proved. (1) From the fifth day of the puerperium 
the uterine cavity is invaded by vaginal organisms, including, 
in 38 per cent. of cases, strepto-occi. (2) The presence of 
placental remains is, even in vitro, an encouragement to 
bacterial growth. (3) So long as any part of the utero- 
placental circulation remains behind, direct invasion of the 
muternal blood by intrauterine organisms is possible. Having 
emphasized the importance of careful examination of the 
placenta after delivery, the author recommends the following 
procedures. When fragments of membranes are retained 
immediate injections of ergotine or pituitrin (preferably the 
latter) should in most cases cause expulsion in two or three 
days. If they are not extruded, curetting should be per- 
formed before the fifth day in afebrile cases, but in febrile 
cases intrauterine douches should be begun early and con- 
tinued till the sixth day. With retention of a cotyledon after 
instrumental delivery, manual removal should be performed 
at once under strict conditions of asepsis. If the delivery 
bas been natural, the uterus should be curetted between the 
third and fifth day if expulsion has not occurred. If there is 
slevation of temperature or pulse, curetting should be per- 
formed at once. The author recommends the use of a cutting 
curette of large diameter, always gently manipulated so that 
no intrauterine grating sound is produced. He considers that 
the blunt curette commonly used cannot be relied on for the 
removal of small fragments, especially if there has been any 
endometrial inflammation. 


Pathology. 


104. B. paratyphosus A Isolated from a Pig. 

L. BroupIN (C. R. Soc. de Biologie, December 16th, 1927, 
p. 1589) examined a pig that had died after an illness lasting 
one week and characterized by haemorrhagic diarrhoea. The 
main features at necropsy were broncho-pneumonia, necrosis 
of the liver, congestion of the intestine, and small ulcers in 
the caecum. Cultures from the bone marrow produced a 
coliform organism which gave the cultural, biochemical, and 
serolozical reactions of B. paratyphosus A. Injected sub- 
cutaneously in a dose of 4 c.cm. of a twenty-four-hours’ broth 
culture it killed a wild boar in six days, after an illness 
marked by severe fever. In a dose of 1 c.cm. it killed a 
young pig in eleven days; this animal likewise developed 
high fever. From the bone marrow of both animals an 
organism was recovered similar to that injected, except that 
the agglutination titre was lower. Six months after its 
isolation it had become avirulent for young pigs, except in a 
dose of 20 c.cm., and its agglutination titre with a specific 
B. paratyphosus A serum had sunk even lower. 


105. The Comparative Value of Renal Function Tests. 

To determine the most reliable of the renal function tests in 
common use B. D. BOWEN (amer. Journ. Med. Sci., December, 
1927, p. 769) made a study of fifty-two mild or suspected 
nephritics, employing in each the following determinations: 
the relation of the day and night urine volume and specific 
gravity, the blood urea nitrogen content, the phenolsulphone- 
phthalein excretion, the urea concentration test (Maclean), 
the urea concentration index (J. F. McIntosh), and a modifica- 
tion of the urea concentration factor (Harrison). Patients 
having albu:ninuria, with or without casts, arterial hyper- 
tension, or oedema, were chosen ; many suffered from diabetes 
also. Cases of renal lesions with functional impairment were 
purposely avoided. Bowen discusses the work and conclu- 
sions of many experimenters, and describes his own tech- 
nique. His experiments showed that all tests were satis- 
factory, though some were more delicate and uniformly 
reliable than others. He believes that tests to determine 
the concentrating power of the kidney should be employed in 
all routine work. The urea tests corresponded better with 
the day-night urine volume ratio and specific gravity than 
with the phenolsulphonephthalein test or determination of 
the blood urea-nitrogen, though the last two are useful for 
rapid diagnosis. Phenolsulphonephthalein tests are seem- 
ingly normal in about 50 per cent., and too low in 40 per cent, 
The urea concentration index (McIntosh) is a fairly depend- 
able criterion. The author agrees with Maclean that any 
concentration of urea in the urine (second hour) that is below 
2 per cent. is evidence of kidney insufficiency, and if the 
concentration exceeds 2.5 per cent. renal function is fairly 
efficient. The day-night urine volume ratio and the urea 
concentration test (Maclean) give a satisfactory estimation 
of renal function, but the blood uric acid test is valueless. 


106. Serological Classification of Bacilli Isolated from 
Rhinoscleroma. 

H. MEISEL and E. MIKULASZEK (C. R. Soc. de Biologie, 
December 2nd, 1927, p. 1495) have isolated bacilli of the 
Friedlander type from 77 per cent. of patients suffering from 
rhinoscleroma. High-titre agglutinating serums were pre- 
pared by the injection of rabbits with strains which had lost 
their capsules as the result of prolonged cultivation. Cross- 
agglutination and absorption tests were made, using non- 
capsulated bacilli as antigens. By this meaus it was found 
possible to classify the organisms into three types; other 
strains of Friedlinder’s bacillus isolated from non-rhino- 
scleromatous conditions provided four further types. These 
results were confirmed by the complement fixation test 
(ibid., p. 1498), which apparently can be used with both 
capsulated and non-capsulated strains. Of the strains 
isolated from patients with rhinoscleroma 64 per cent. fell 
into Type A, and gave similar biochemical reactions. 


“07. j§$-The Surface Tension of the Blood Plasma in 
Scarlet Fever. 

ACCORDING to P. v. Kiss (Jahrb. f. Kindsrheilk., January, 
1928, p. 381), Traube and his collaborators, followed by 
Ehrlich and Bechoid and Berczeller and Hetéuyi, have shown 
that an increase in the activity of toxins and bactericidal 
substances was usually accompanied by a diminution in the 
surface tension of their solutions. These results prompted 
the present author to investigate whether and in what degree 
the surface tension of the blood plasma was affected in scarlet 
fever. As the result of the examination of fifteen cases of 
scarlet fever in children, ten of which were uncomplicated 
while five had various complications, he came to the follow- 
ing conclusions: (1) In childhood the surface tension of the 
plasma shows more or less of a fall in the first week of scarlet 
fever. (2) In cises in which there is an uncomplicated 
recovery this fall of tension gradually disappears, and in 
a large percentage of the cases the normal value is restored 
on complete recovery from the attack. (3) If a complication 
occurs, and often before it has actually appeared, there is 
a fresh fall in the surface tension. (4) The fall of tension 
occurs at the same time as the rise in the fibrinogen value. 


108. The Existence of Melioidosis in Cochin China. 
R. Pons (Ann. de UInst. Pasteur, December, 1927, p. 1338) 
records two cases of melioidosis in Cochin China. From the 
first case he succeeded in obtaining a positive blood culture. 
The causative organism of the disease, first described by 
Whitmore, and later named B. whitmori by Stanton and 
Fletcher, is a slightly motile bacillus closely resembling the 
glanders bacillus. In man it gives rise to a disease which 
may simulate either cholera or typhoid fever, or may assume 
a chronic suppurating type. It is probable that the disease 
is endemic in rats, and that man contracts infection by oral 
or cutaneous contamination with the faeces of these animals. 
The author draws attention to the resemblance of B. whitmors 
to B. pyocyaneus, and suggests that it is intermediate between 


this organism and mallet. 
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Medicine. 


109, Epidemic Encephalitis. 
T. P. SPRUNT (Amer. Journ. Med. Sct., November, 1927, p. 660) 
discusses a series of 50 cases of epidemic encephalitis. ‘There 
was no definite evidence of a coustitutional predisposition to 
nervous disease, as in ouly seven cases was there a history 
of nervous taint in the family. The ages of the patients 
ranged trom 12 to 69, the great majority falling within the 
third, fourth, and fifth decades. In the early stage the 
diagnosis was often difficuit or impossible. The symptoms 
of onset were, in order of frequency, fever, diplopia, somno- 
lence, insomnia, delirium, and ptosis. There was a great 
predominance of motor over sensory symptoms, as shown by 
the fact that 48 had some form of motor disturbance, as com- 
pared with only 15 with any evidence of sensory disturbance. 
Examination of the cerebro-spinal fluid was useful in ex- 
cluding other disease of the nervous system. The pressure 
was normal in 18, increased in 6, and diminished in 5. There 
was a pleocytosis of ten cells or more per cubic millimetre 
in only 4cases. The amount of globulin was more or less 
increased in 13, and in 10 out of 11 cases examined the sugar 
values were 70 mg. or more per 100 c.cm. There were few 
marked disturbances of the autonomic nervous system. 
Mydriasis was noted in 19 and sialorrhoeain 10. The basal 
metabolic rate was not siguificantly changed, and the blood 
asarule was normal. As regards prognosis, the probability 
of the development of Parkinsonism varies with the severity 
of the symptoms of onset; in the case of those with a severe 
onset 77 per cent. developed this syndrome, with a moderate 
onset 57 per cent., and with a mild onset only 28 per cent. 
Ot 35 patients who were followed up 12 were able to work, 
22 became chronic invalidx, and one committed suicide. 
Treatment consisted in rest, freedom from too much 
responsibility, psychotherapy, dietetic and hygienic regimen, 
mechanotherapy and hydrotherapy, and sedative drugs, 
especially hyoscine hydrobromide in the Parkinsonian cases. 


110. Revaccination after Subcutaneous Injection. 

W. KNOEPFELMACHER (Wien. klin. Woch., December 8th, 
1927, p. 1541) records his observations on the revaccination of 
six children who had been vaccinated subcutaneously against 
small-pox from two to five years previously. Two children 
who had been given a 1 in 1,000 dilution of lymph two and 
three years previously showed typical vaccine lesions after 
cutaneous revaccination. Another three who had had the 
characteristic infiltration after subcutaneous injection of 
le.cm. of 1 in 100 dilution did not show any pustule forma- 
tion on cutaneous revaccination four years later. The sixth 
child, who was given a subcutaneous injection of 1 c.cm. of 
1 in 200 dilution of vaccine lymph in 1919, also proved immune 
to cutaneous inoculation in 1924. The author concludes, 
therefcre, that subcutaneous inoculation of diluted virulent 
vaccine lymph in dilutions of 1 in 100, 1 in 200, but not 1 in 
1,000, confers immunity on children for some years. 


111. The Heart after Severe Diphtheria. 
T. D. JONES and P. D. WHITE (Amer. Heart Journ., December, 
1927, p. 190) report the case of a woman, aged 22, who had 
had complete heart-block for nineteen years after diphtheria, 
and of a man, aged 22, who, three weeks after pharyngeal 
diphtheria, developed complete heart-block, followed by 
auricular fibrillation which persisted for at least six months. 
In view of the rather contradictory conclusions as regards 
the effect of diphtheria on the heart the authors investigated 
100 patients who had had severe diphtheria at least five 
years previously ; 70 were classified as ‘‘severe,’’ and 30 as 
**moderately severe’’ diphtheria. All had been bacterio- 
logically positive, and five to eight years had elapsed since 
the infection. ‘The great majority of the severe cases had 
received 36,000 or more units of antitoxin. They had been 
diagnosed as having myocarditis,’’ some cardiac ab- 
normality, or severe toxic diphtheria. In the subsequent 
investigation electro-cardiograms were taken in all cases, and 
skiagrams when the heart appeared to be enlarged. No 
patient gave an interval history suggestive of organic heart 
disease, nor were there any symptoms at the time of ex- 
amination. No cardiac enlargement was found; only two 
patients showed ventricular premature beats, but 52 patients 
had slight to moderate sinus arrhythmia. No heart-block or 
other type of irregularity other than the above was detected, 
and no murmurs indicative of organic valvular disease were 
heard. The blood pressures were within the normal limits. 


One electro-cardiogram showed a doubtful A-v nodal prema- 
ture beat and ventricular escape. Two records showed 
slight (postural) right axis deviation. The authors conclude 
that there is no evidence that diphtheria has any appreciable 
and lasting effect on the heart. 


112, Parkinsonism FoHowing Typhoid Fever. i 

C. G. NAGTEGAAL (Nederl. Tija. v. Geneesk., November 12th, 
1927, p. 2079), who records an illustrative case, remarks that, 
with the excepiion-of encephalitis, all forms of nervous 
sequels have been described in typhoid fever, inciuding 
meningitis and neuritis. On the other hand, most intectious 
diseases have been mentioned in the etiology of encephalitis, 
though typhoid fever has not. Nagtegaal now records the 
case of a girl, aged 15, who, directly after an attack of 
typhoid fever, the clinical diagnosis of which was confirmed 
by the Widal test, developed symptoms of Parkinsonism, 
including the mask-like facies, rigidity of the muscles, and 
change of character such as is met with after lethargica 
encephalitis. 


113. Mumps and Diabetes. 

P. COURONNI (Thése de Paris, 1927, No. 313), who records nine 
cases, four of which were fatal, in patients aged from 6 to 42, 
including those reported by Gilhespy and Holden (JOURNAL, 
1917, ii, 115) and Patrick (ibid., 1924, ii, 802), states that 
mumps is the only infectious disease besides syphilis which 
can give rise to a diabetic syndrome. Moreover, an attack 
of mumps in a diabetic subject may cause grave symptoms 
of acidosis. It is therefore indispensable, during the course 
of mumps and in convalescence from the disease, especially 
when there are signs of involvement of the pancreas, to 
make a careful examination of the urine, so as to employ an 
appropriate diet and insulin treatment at the very onset of 
the attack of diabetes. 


114, Intra-urethral Chancre, 

B. BERNSTEIN (Urol. and Cutan. Rev., November, 1927, p. 715) 
states that this term is applied to chancres whether occurring 
in whole or iu part iu the last half to three-quarters of an 
inch of the lumen of the urethra. The chancres may involve 
the whole orifice or only a portion of it; théy are rarely met 
with below the fossa navicularis. They may be seen in full, 
in part, or be entirely bidden from external view. The 
features of an intra-urethral chancre are as toliows: (1) a 
dirty white sloughing or necrotic centre bordered by the red 
ring seen in external chancres; (2) induration occurs early 
and is characteristic; ‘3) a sanious urethral discharge in 
which Treponema pallidum is found; (4) the urethroscope, 
when it can be passed—a matter of difficulty as a rule on 
account of the pain and obstruction—assists in the diagnosis ; 
(5) inguinal lymphangitis and lymphadenitis. A pure trepo- 
newal infection is rare, and in all Bernstein’s cases infection 
with the gonococcus was present also. The usual remedies 
are employed—nawmely, derivatives of arsenic, mercury, and 
bismuth. Healing of the chancre may be facilitated by in- 
jecting and washing the sore with a little of the salvarsan 
solution used for intravenous injection. Dilatation of the 
urethra should be started early to prevent stricture. Bern- 
stein adds that many patients with tabes or genera! paralysis, 
who deny having had syphilis but admit gonorrhoea, have in 
all probability bad an intra-urethral chancre. 


Surgery. 


115. The Radical Operation for Gastric and Duodenal 

' Ulceration. 

ACCORDING to M, FRIEDEMANN (Zentralbl. f. Chir., November 
26th, 1927, p. 3015) extensive gastro-duodenal resection for 
ulceration is less popular now owing to the pain, the 
diminished capacity of the stomach, and the larger per- 
centage of post-operative complications than was antici- 
pated. Friedemanun finds that the number of definite recur- 
rences is not excessive. Taking the statistics of various 
authorities who have kept their patients under observation 
for three years, the number of patients who were cured com- 
pletely varies from 94 to 98 per cent. After short-circuiting, 
the number of successes was only 83.8 per cent. Auother 
author reports that among over 300 patients who were sub- 
mitted to the Billroth I operation there were only two 
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relapses, possibly due to old ulcers, undetected at the opera- 
tion. In 70 cases of the Billroth II operation, only one 
doubtful jejunal peptic ulcer occurred subsequently. Another 
writer records one case of jejunal peptic ulcer among nearly 
400 cases of Billroth II operation, although these patients 
were under observation for a shorter period. Friedemann 
received 374 replies from 450 patients, and found that 95.2 per 
cent. were either entirely or partially relieved, although 16.3 
per cent. still complained of pain; 4.8 per cent. of the patients 
were unrelieved. Five patients had large or moderately 
large scar-herniae, and sixteen had small herniae. Friede- 
mann concludes that after three to six years’ observation of 
a large number of gastro-duodenal resections for ulceration 
the results are generally satisfactory and superior to those 
following any other operation. He dismisses the adverse 
criticisms as not justified by the results. ‘ 


116, Fractures of the Sacrum. 

A. SALOTTI (Arch, Ital. di Chir., October, 1927, p. 633), who 
states that fractures of the sacrum were first described by 
Paul Barbette of Amsterdam in 1680, records two personal 
cases, and has collected twenty-three cases from the litera- 
ture since 1826 in which there was an isolated fracture of the 
sacrum. His conclusions are as follows: Isolated fractures 
of the sacrum are most frequently horizontal, less frequently 
oblique as in the author’s two cases, rarely vertical, and only 
exceptionally comminuted. Horizontal fractures are due 
either to direct trauma, such as the kick of a horse or a fall 
on the sacrum, or, more frequently, indirect trauma trans- 
mitted from the coccyx from below upwards. Oblique frac- 
tures may be due to the same causes as horizontal, and it is 
only the direction of the trauma transmitted from the coccyx 
that is to a certain extent oblique. Isolated vertical frac- 
tures are caused only by traction in the combined action of 
a fall on the feet or knees and the pull exercised by the 
trunk through the lumbar vertebrae, and are usually situated 
on one wing of the sacrum near the sacro-iliac joint. In 
some cases lateral trauma applied to the pelvis may give rise 
to subluxation of the lumbo-sacral joint, thus causing an 
increase of the lumbo-sacral angle, the diagnosis of which 
can be demonstrated radiologically. 


117. Treatment of Mammary Carcinoma, ‘ 

IN mammary carcinoma, J. GUYOT (Gynécol. et Obstét., 
November, 1927, p. 401) strongly advocates radiotherapy as a 
sequel to the surgical treatment of cancer of the breast. 
Following the Willy Mayer-Halsted method, he makes an 
extensive excision of the breast, aponeuroses, and axillary 
contents. Both pectoral muscles are removed, the removal 
of the pectoralis minor being particularly useful, as this dis- 
closes a subclavicular cellular space which contains the last 
axillary ganglion. The wound is closed with three silk 
sutures according to Mayo’s technique. When the wound has 
cicatrized, x-ray treatment is started, doses of 3 to 5 Holz- 
knecht units per field under a filtration of 3 to 5 mm. of 
aluminium, a spark equivalent of 25 cm., and a skin anti- 
cathode distance of 25 cm. being repeated once a week for 
the first month, twice at fifteen days’ interval during the 
second month, and then once a month fora year, At the end 
of this time further irradiation may be given every three 
months. Cases which do not benefit from this treatment, and 
in which recurrences and metastases are frequent, are those 
of advanced growths, and cancers in young and in syphilitic 
women. Guyot has obtained remarkable results by this 
method, many of his patients surviving for years (two for 
seventeen) after the operation. He adds that the irradiations 
must be non-penetrating and repeated at intervals; they will 
then cause no ill effects even if the treatment is continued 
for a long period. Pre-operative irradiation is said to be 
useless and to aggravate the conditions; post-operative high 
tension treatment should also be absolutely rejected. 


118. Tumour of the Pancreas Cured by Operation. 
P. MORNARD (Bull. et Mem. Soc. Chir. de Paris, November 4th, 
1927, p. 661) records two cases showing identical conditions 
and diagnosed as tumours of the pancreas at the operation, 
but both of which were cured by a simple cholecyst- 
enterostomy. ‘Twenty-two months had elapsed since opera- 
tion in one case and thirteen months in the other. In these 
cases the symptoms prior to operation were typical of car- 
cinoma, and during several months in which the patients 
were under observation they showed very marked cachexia, 
The usual course in cases of cancer of the pancreas is very 
rapid, and after laparotomy death follows in two or three 
months. In Mornard’s cases the exact nature of the growth 
is uaknown, since it was not possible to remove a portion for 
examination owing to the difficulty of dealing with haemor- 
rha:e. It is probable that the tumour was an adenoma or 
& fibro-adenoma. It is unlikely that it was a chronic pan- 
créatitis, since this disease affects thé whole gland, while in 
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these cases the morbid process was localized, It therefore 
appears justifiable, as these cases show, to perform cholecyst- 
euterostomy in cases of pancreatic tumour in the absence 
of enlarged glands and metastases when the nature of the 
growth is not known. Even if the growth should prove to 
be malignant the patient would be benefited and relieved of 
the jaundice. 


Therapeutics. 


119. Synthalin Treatment of Diabetes. 
N. PARISE (Il Morgagni, December 4th, 1927, p. 1921) records 


| his observations on sixteen-cases of diabetes in out-patient 


practice treated by synthalin; ten of them were mild and 
six of moderate severity. ‘Two of the latter had previously 
been treated with insulin. The results of treatment were as 
follows. All the patients showed a considerable diminution 
of polyuria, but no outstanding changes were found in the 
chemical composition of the urine. Thirst was much reduced 
and in some patients entirely disappeared; hunger was alsc 
considerably modified by the synthalin treatment, and the 
general symptoms, including a sense of fatigue, underwent 
improvement. Symptous of intolerance were not infrequently 
observed, especially at the commencement of treatment, in 
the form of loss of appetite, a feeling of oppression in the 
epigastrium, diarrhoea, and vomiting. . Parise, like most 
writers, thinks that synthalin can be of benefit only in mild 
forms of diabetes, and only exceptionally in cases of moderate 
severity. It is contraindicated in severe cases because the 
large doses required cannot be tolerated. In moderate cases 
it can only be given when the patient can take sufficiently 
large doses. Parise has obtained good results by the alternate 
use of syntbalin and insulin, the latter being substituted 
for a period of ten to fifteen days every thirty to forty days. 
Synthalin is chiefly indicated in mild cases, as it allows the 
patient to take a more liberal diet. Lastly, he regards it as 
specially suited for out-patient practice, because it does not 
require medical supervision, except at the start. 


120, Parathyroid Extract in Infantile Tetany. 

D. B. LEITCH (Canadian Med. Assoc. Journ., November, 1927, 
p. 1321) discusses the use of para-thor-mone (a standardized 
parathyroid extract) in the treatment of infantile tetany as 
a@ means of raising the serum calcium content, which in such 
cases ranges from 5 to 8 mg. per 100 c.cm., as compared with 
10 to 11 mg. per 100 c.cm. in normal blood. The potency of 
this preparation is indicated in units as 1/100 of the amount 
of extract which will produce an average increase of 5 mg. in 
the blood serum calcium of normal dogs of approximately 
20 kg. weight over a period of fifteen hours. Notes of eight 
cases show that para-thor-mone, given subcutaneously at 
daily intervals, increases the serum calcium and acts bene- 
ficially in infantile tetany. As these were ambulant patients 
they were given 2 c.cm. or 40 units subcutancously each day 
instead of the more rapid method of 5 units every two or four 
hours. Four injections as a rule sufficed to cause cessation 
of symptoms, althoush the serum calciuin had not quite 
reached the normal by that time. In only one case was any 
other medication used, the para-thor-mone being given alone 
in order to demonstrate its value in increasing the serum 
calcium, though probably the improvement in symptoms and 
return of serum calcium to normal levels would have been 
further hastened if some form of calcium and cod-liver oil 
had been simultaneously administered from the beginning. 
In all the cases the diet was modified, the total quantity of 
milk being reduced, and more cereals, vegetables, and meat 
juices being added. 


121. Indications for Digitalis. 
C. C. WOLFERTH (Amer. Journ. Med. Sci., December, 1927, 
p. 760) believes that success in the digitalis treatment of 
cardiac affections depends on the correct recognition of 
indications for its administration and on proper dosage; he 
discusses its uses in the treatment of abnormal rates and 
rhythms, and in heart failure with normal cardiac mechanism. 
In adults digitalis only slightly slows the normal heart, but 
in children and adolescents the effect may be much more 
marked. The drug usually failsto control simple tachycardia 
in adults with compensation, but in decompensated hearts 
it sometimes lessens the rapidity coincident on resto:ed com- 
pensation. Digitalis can cause various forms of arrhythmia, 
may convert auricular flutter to fibrillation, and may even 
precipitate fibrillation in normal hearts. In sinus arrhythmia, 
ventricular escape, auriculo-ventricular rhythm, and sino- 
auricular block its use is contraindicated. Though not 
recommended it is not contraindicated in extra-systoles. 
The most useful field for digitalis therapy is in auricular 
fibrillation, due to a depressing rather than a stimulating 
action on the transmission of impulses through the junctional 
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tissues. Given according to Eggleston’s principles rather 
than in small doses digitalis may be life-saving. The optimum 
ventricular rate at rest should be maintained, and if com- 
pensation has not been restored by this measure, or if it fails 
while the rate is maintained, the cardiac work should be 
lessened by rest in bed rather than by larger doses of digitalis. 
If treated vigorously with digitalis auricular flutter will be 
converted into fibrillation; if treatment be then abruptly 
stopped many cases will revert to normal rhythm. The drug 
is useless in paroxysmal flutter, and it should also be avoided 
in incomplete heart-block, but permanent complete block is 
not a contraindication to its employment. It is useful also in 
preventing the Adams-Stokes syndrome, in severe congestive 
heart failure, and in. elderly patients with myocardial weak- 
ness. Digitalis is more valuable in mitral than in aortic 
lesions, though not contraindicated in the latter, nor in 
coronary disease. Its action on the blood pressure depends 
on the presence or absence of heart failure, and blood pressure 
levels are not important indicatious as to its use. Its 
administration is sometimes necessary in the cardiac failure 
of hyperthyroidism in order to support or stimulate the 
circulation, but its value in infections such as pneumonia is 
still doubtful. The principles of digitalis therapy are the 
same in surgical as in medical cases. 


Dermatology. 


122, Etiology and Treatment of Porokeratosis. 

H. W. ACTON (Indian Journ. Med, Res., October, 1927, p. 349) 
defines porokeratosis as a type of byperkeratosis, which 
spreads in an irregular, centrifugal manner. This rare skin 
condition was first described in 1893 by Mibelli, who named 
it porokeratosis, since he considered that it occurred essen- 
tially round the sweat pores. During the past few years 
Acton has seen eight cases of this disease, and he gives short 
notes on each. The lesions are commonest on the hands, 
especially on the dorsal aspect, and may be present on the 
feet as well. They appear first as small, horny elevations 
resembling corns, which slowly enlarge, taking months or 
years to reach any conspicuous size, and may occur at any 
period of life. Etiologically the disease appears to be asso- 
ciated with some hereditary factor closely related to endo- 
crine function. In two of the cases the basal metabolic rate 
was very low, indicating some deficiency in the action of the 
thyroid gland. Clinically the condition is characterized by 
the raised curn-like lesions; as they enlarge they form an 
irregular raised wall, which surrounds an atrophic depressed 
centre. Histologically, it is characterized by an increased 
vascularity of the papillary vessels, which results in acanthosis 
and hyperkeratosis. The endothelial cells and fibroblasts 
multiply in the corium, constrict the vessels by pressure, and 
atrophy sets in, causing the depressed, depigmented, wrinkled 
centre. The association of a familial tendency and the 
lowered basal metabolic rate suggests a partial correlation 
with hypofunction of the thyroid gland. The lesions can be 
cured in two or three weeks by thyroid medication. The 
dose of thyroid extract is regulated by the degree of deficiency 
of the metabolic rate. If this is diminished between 15 and 
20 per cent. a dose of 2 grains of the dried glands is given 
twice a day, and if the diminution is more than 20 per cent., 
3 grains twice a day. The dose is increased or diminished so 
as to keep the pulse rate between 90 and 100. Acton considers 
that porokeratosis is a localized keratosis with central atrophy 
(morphoea), and that it falls into the large group of so-called 
skin diseases—xeroderma, scleroderma, folliculitis, and 
morphoea—which are all partially associated with thyroid 
hypofunction. 


123. Skin Affections in Asthma. 


ACCORDING to K. H. BAAGOE (dcta Med. Scand., November 
22nd, 1927, p. 189) the occurrence of cutaneous symptoms in 
asthma may have an etiological significance. The asthmatic 
attack has been attributed by some to an infection of the 
mucous membrane similar to that observed in the skin. In 
an examination of 124 asthmatics (92 children and 32 adults) 
the author noted skin diseases in 74 (57 children and 17 
adults). Prurigo occurred in 36, strophulus or urticaria in 
34, pruritus in 14, paraesthesia in 2, local oedemas in 6, and 
other skin diseases (erythema of the face, herpes, bullae) in 
4 patients. In some cases only one skin affection was present, 
in others two occurred at the same time. Cutaneous tests 
with feathers, hair, foodstuffs, and pollen were performed 
on 70 of these patients, 57 giving positive reactions and 13 
doubtful or negative ones. Baagée asserts that in the 
patients in whom the skin disease broke out in connexion 
with the asthmatic attack there is no reasonable doubt as to 
the relationship between the cutaneous affection and the 
asthma. He emphasizes the facts that the skin lesions 


occurred in paroxysms, were characterized by hyperaemia, 
oedema, and itching, aud were frequently, if not always, due 
to idiosyncrasy. He agrees with the American authors that 
these skin diseases should be included in a common group 
— the name of allergic or idiosyncratic diseases of the 
skin. 


124, Extensive Pigmentation of the Skin Associated 
with Amenorrhoea. 

ACCORDING to A. F. SLATMANN (Dermatol. Woch., December 
10th, 1927, p. 1703) the female sexual organs, from puberty to 
the menopause, produce very definite metabolic and patho- 
logical changes in the skin, chiefly through the ovarian 
hormone; any derangement of this endocrine system may 
produce changes in the pigmentation of the skin. He describes 
the case of a girl, aged 19, with amenorrhoea and a skin 
eruption, both of a year’s duration; the eruption had com- 
menced on the limbs and spread over the entire trunk. She 
had had typhus fever at the age of 13. Menstruation com- 
menced normally at 17, but a year later it became irregular 
and scanty, and it ceased entirely four months- before 
admission to hospital. As the menstruation became irregular 
a red papular eruption appeared; the papules were as large 
as peas and caused no discomfort, but became more numerous 
and pigmented when menstruation ceased entirely. The 
nose, hands, feet, and legs were cyanosed and cold, but there 
was no other abnormality. Arsenic and other drugs, with 
local applications of Lassar’s paste, autohaemotherapy, and 
terpene treatment, had no effect. On the limbs, especially on 
the extensor surfaces, there was a papular, coffee-brown 
eruption below the skin surface, which persisted on pressure. 
Between the papules the skin was normal. Histological 
examination of a papule showed piling up of the superticial 
epithelium, an atrophic stratum lucidum, and many fresh 
haemorrhages into the stratum corneum. The papillary 
layer was relatively thinned; the capillaries were dilated 
and engorged, and there was much subepithelial small-celled 
infiltration. The sweat glands and roots of the hair were 
normal. An ovarian extract was administered, and in sixteen 
days definite improvement followed with free desquamation ; 
the pigmented areas became smaller and paler. In three 
weeks normal menstruation was restored. There was no 
recurrence of the eruption, although, a year later, very pale 
isolated areas of pigmentation persisted, and the hands, feet, 
and legs were distinctly red and slightly cyanosed. 


Obstetrics and Gynaecology. 


125, Prognosis in Abdominal Pregnancy. 
JEANNENEY, BONNIN, FAVREAU, and BAUVALLET (Bull. Soc. 
d’Obstét. et de Gynécol. de Paris, November, 1927, p. 664 
advocate speedy operation when the diagnosis of abdowin 
pregnancy is made before term. The waternal mortality 
after operation, according to Guermer, is 6 per cent. in 
patients operated on at the fifth to seventh month, 22 per cent. 
at term, and 32 per cent. afterwards. The majority of the 
foetuses are malformed and non-viable, and, according to 
Baronnet, who summarized 300 cases, the foetal mortality is 
83 per cent., while one-third of the surviving foetuses are 
malformed. The chance of securing a healthy infant is 
therefore so slight that it is unjustifiable to increase the 
maternal risk by deferring operation. J. LACOUTURE and 
L. Masse (ibid., p. 666) found that an infant born after 
abdominal pregnancy showed at the age of 2} years normal 
mentality and no morbid physical characters except slight 
cranial and facial asymmetry. J. ANDERODIAS and DENIS 
(ibid., p. 675) operated fifteen days before term for secondary 
abdominal pregnancy; a living, well formed infant was 
delivered, but died within a few days, and the mother died 
from embolus on the twenty-third day. 


126. Placenta Praevia. 
F. C. IRVING (Surg., Gynecol. and Obstet., December, 1927, 
p. 834) discusses some of the problems of placenta praevia, 
based upon his own experience in 57 consecutive cases. 
There were no deaths from haemorrhage, but two mothers 
died from sepsis—a maternal mortality of 3.5 per cent. ; the 
infantile mortality among viable infants was 45 per cent. 
The morbidity rate was 21 per cent. Delivery was effected 
mostly by dilatation of the cervix by a bag and Braxton 
Hicks version, and forcible dilatation of the cervix either 
manually or by traction on the foetus was never adopted. 
'’wo Caesarean sections were performed, one being followed 
by hysterectomy, and the placenta was generally removed 
by expression. Since sepsis is respousible for a considerable 
number of deaths Caesarean section, followed by hysterec- 
tomy, regardless of the state of the child, is indicated if there 
is a possibility that the patient has been infected, blood 
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transfusion being performed prior to operation. Irving 
summarizes the ideal treatment as: (1) an uninfected patient 
in poor condition from loss of blood should be given a pre- 
liminary blood transtusion, followed immediately, regardless 
of the infant, by a Braxton Hicks version as being the 
quickest way to stop the haemorrhage; (2) an uninfected 
patient in good condition, with the foetus dead, non-viable, 
or a monster, should have a Braxton Hicks fersion as afford- 
ing the lowest maternal mortality; and (3) in an uninfected 
patient in good condition with a normal live child of sufficient 
size to warrant the assurance of survival Caesarean section 
affords the best means of saving the infant without unduly 
jeopardizing the life of the mother. In marginal placenta 
praevia simple rupture of the membranes is safe for the 
mother, but has no advantages over metreurysis for the child. 


127. Acetone Treatment of Cancer of the Cervix. 
G. GELLHORN (Zentralbl. f. Gynak., December 3rd, 1927, 
p. 3114) views with satisfaction his twenty years’ experience 
with acetone in treatment of cancer of the cervix uteri, and 
believes that this substance is in certain respects superior to 
radium in both inoperable and operable cases. The indica- 
tions for acetone applications in inoperable cases are: 
(1) where radium is not procurable; (2) in patients whose 
general condition is so bad that absorption of the products of 
tissue degeneration due to radium application is likely to 
accelerate death—such cases account for the greater part of 
the 1 to 3 per cent. mortality associated with radium therapy 
in these cases: (3) Where there is deep ulceration near the 
bowel or bladder, and radium would cause fistula formation; 
and (4) where the vaginal wall is the site of multiple 
or superficial nodules of neoplasm. With regard to pre- 
operative preparation in operable cases, Gellhorn remarks 
that cauterization quickly arrests the bleeding, but is 
followed by a prolonged and copious watery discharge which 
weakens the patient. Radium applications before hyster- 
ectomy are said to be of doubtful value in the prevention of 
recurrences, and in the author’s experience of operations 
performed from three days to three months later have been 
found to cause the pelvic cellular tissue to be congested and 
oedematous or densely cicatricial; in either case the operation 
is rendered difficult. Acetone stops the bleeding at once and 
causes the discharge to cease within a few days. Gellhorn’s 
technique is as follows: One hour after an injection of scopol- 
amine and morphine, without general anaesthesia asa rule, 
or after a few drops of ether have been given, projecting 
ulcerated parts of the tumour are removed with a large sharp 
spoon; subsequently, with the pelvis elevated, a well greased 
cylindrical speculum is placed in the vagina, and filled with 
one or two teaspoonfuls of pure acetone, which is allowed to 
remain for ten minutes. The pelvis islowered and the vagina 
emptied, and more acetone is now similarly applied for twenty 
minutes. This is repeated daily for one or two weeks, and 
‘ then on every other day ; after the first application morphine 
or an anaesthetic is unnecessary. Care must be taken that 
the vulva is not burnt by contact with the acetone. In certain 
cases acetone bisulphide is applied in powder form. 


Pathology. 


128. The Virus of Measles. 
R. DEGEWITZ (Journ. Infec. Dis., October, 1927, p. 304) has 
found that the virus causing measles can be kept alive for 
several weeks outside the human body if the blood is taken 
from the patient just at the beginning of the eruption and 
diluted in the proportion of 1 in 7 tol in 10 with buffered salt 
solution containing the same number of anions and kations 
and showing the sams pH as blood. The mixture must be 
kept at a temperature of 0°C. Measles produced by sub- 
cutaneous inoculation begins earlier than when it starts 
naturally or follows artificial inoculation of the respiratory 
mucous membrane; the symptoms are milder and of shorter 
duration. There seems thus to be an analogy between 
morbillization against measles and variolation against small- 
pox. Measles can be produced in human beings with the 
sterile blood of a measles patient or with dilutions of such 
blood which has passed through a Berkefeld filter. Sterile 
filtrates of nasal secretions collected in the pre-eruptive 
stage and diluted with normal saline are also capable of pro- 
ducing the disease. Measles virus can be grown in culture 
media containing plasma derived from susceptible or immune 
persons and diluted in a proportion of 1 in 6 or 1 in 7 with 
buffered normal saline. To keep the virus alive it must be 
associated with living cells such as the slowly growing 
bacteria regularly found in measles. Injection of sterile 
filtrates of cultures into human beings can produce reactions 
similar to measles, the specificity of which can be proved by 
the fact that such persons are later immune against large 
amounts of infectious blood. Monkeys (Macacus rhesus) can 
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be infected by injections of such material, and the specificity 
of the reactions can be proved by the fact that their serum 
collected after the reaction can protect infected human beings 
against measles, while the serum of normal measles has no 
such protective power. 


129, An Epidemic Due to Type IV Pneumococci. 

G. H. ROBINSON (Journ. Infect. Dis., December, 1927, p. 417) 
describes an epidemic of pneumonia during the first six 
months of 1927 in Pittsburgh, Pa., due apparently to Type IV 
pneumococci. The organisms were recovered from the 
sputum by the usual. mouse technique, tested for bile- 
solubility and inulin fermentation, and used to prepare 
agglutinating serums in rabbits. Altogether 65 strains of 
Type IV pneumococci were studied; these fell into eight 
serological groups, though it is stated that not all strains 
were grouped. ‘Twenty-eight of the strains fell into four 
groups, labelled A to D. These four groups were prevalent 
during the first three or four months of the epidemic; during 
the later stages members of the other groups appeared, 
possessing far greater heterogeneity. A study of the mor- 
tality of the different groups showed that 56 per cent. of 
patients infected with Group C died, whereas the mortality 
due to Groups A, B, and D varied from 14 to 33 per cent. 
The mortality in the whole epidemic was 37.3 per cent. ; this 
was considerably higher than in the previous year, when the 
mortality due to Type IV strains was only 18.5 per cent.; 
the increase in death rate could be ascribed very largely to 
the high virulence of the Group C strains. It would appear, 
therefore, that in this epidemic a few dominant types of the 
usually heterogeneous Type IV pneumococci emerged, and 
that one of these assumed a much higher pathogenicity than 
usual. As the epidemic died away, the more homogeneous 
strains were replaced by more heterojeneous strains, similar 
to those encountered in non-epidemic times. 


130. Amato Bodies in Scarlet Fever. 

J. A. TOOMEY and J. A. GAMMEL (Amer. Journ, Dis. Child., 
November, 1927, p. 841) state that Amato in 1913 described 
small bodies—roundish, oval, elliptical, triangular, quad- 
rangular, or crescent-shaped—in the cytoplasm of the un- 
granulated polymorphouuclear leucocytes of scarlet fever 
cases. As they were present from the first day of the 
invasion to the second and third day of desquamation he 
ascribed to them a differential value iu the diagnosis of scarlet 
fever, The present authors, who regard the Amato bodies as 
nothing else than the inclusion bodies described by Déhle, 
examined 100 cases, consisting of 50 searlet fever patients 
and 50 controls, and found that these bodies were not always 
present in scarlet fever, but occurred in other diseases, 
although they were present more frequently in scarlet fever 
than in any other acute infection. 


131. Composition of Human Milk. 

B. MYERS (Brit. Journ. Child. Dis., October-December, 1927, 
p. 249) reports on 184 separate analyses made of the milk of 
84 nursing mothers, who3ze ages ranged from 16 to 30, the 
average age being 22. The results were as follows. The 
average analysis showed protein 1.58 per cent., fat 3.85 per 
cent., lactose 6 per cent., and the caloric value per ounce 
18.95, The last third of the milk contained the highest per- 
centage of fat. Although a large number of analyses showed 
fairly similar results, there was in many instances a distinct 
variation, especially as regards the fat content and the pro- 
tein, which within certain moderately wide limits remained 
normal. The milk of a nursing mother was apt to vary to 
some extent even from day to day, but unless this variation 
was excessive it did not affect the infant. In conclusion, 
Myers maintains that for the purpose of an analysis or caloric 
value concentration the middle third or the whole of the milk 
in the breast should be used. 


132. Faecal Fat Analyses in Children. 

G. A. HARRISON and W. P. H. SHELDON (Arch. Dis. in Child., 
December, 1927, p. 338) recommend that the method of Holt, 
Courtney, and Fales should be used for the routine clinical 
examination of fat in the faeces of children. They state that 
normally not more than one-third of the dried faeces should 
be fat, and that of that fat not more than one-third should be 
unsplit, it being borne in mind that in infants as much as 
one-half of the dried faeces may consist of fat. They add 
that faecal fat percentages give a rough indication of the 
efficiency of the digestion and absorption of fat, though, by 
themselves, such estimations are seldom, if ever, patho- 
gnomonic of any one disease. The total fat gives a measure 
of the efficiency of absorption, while the ratio of unsplit to 
split fat indicates the efficiency of fat digestion. Separate 
estimations of free fatty acids and soaps are said to afford 
little or no useful clinical information. The ratio of free to 
combined fatty acids depends largely on the reaction of the 
intestinal contents. 
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MEDICAL LITERATURE. 


Medicine. | 


133. Auricular Fibrillation in an Apparently Normal 
Heart. 


W. D. REID (Boston Med. and Surg. Jowrn., December 29th, 
1927, p. 1213) describes a case of auricular fibrillation in an 
apparently norma! heart to show the importance of recogniz- 
ing this condition, since normal rhythm and perfect health 
may be restored by appropriate treatment. Irregularity had 
first been noticed by the patient. four years previously, follow- 
ing Over-exertion on one occasion ; no further symptoms 
were noticed until eleven months later, when, after an attack 
of influenza, the patient became unable to work for more 
than two hours a day. on account of dyspnoea and palpitation. 
There was nothing in the history to suggest rheumatic 
infection, and with the exception of a completely irregular 
rhythm at a rate of about 100 no abuormality was discovered 
on clinical examination. A diagnosis of auricular fibrillation 
was confirmed by the electro-cardiogram. Two doses of 
digitalis leaf (6 grains each) were given, and on the next day 
the patient discovered that he had less breathlessness on 
exertion than at any time since the onset of his illness. Two 
days later quinidine sulphate was administered (36 graius 
spaced over eight hours), and four hours afterwards the 
rhythm was observed to be normal, this being demonstrated 
by the electro-cardiogram. X-ray examination before and 
after treatment showed that some dilatation of the right side 
of the heart, which had been present during the illness, 
had disappeared on the restoration of normal rhythm. The 
author emphasizes the futility of inadequate digitalis therapy. 
During the illness tincture of digitalis, half a drachm daily, 
had been given without bevefit, but it was found that con- 
siderable increase in the dose for one day produced marked 
amelioration of symptoms. Since the case was considered 
to be suitable for treatment with quinidine sulphate it was 
decided to make, if necessary, vigorous use of this drug in 
the attempt to restore normal rhythm, continuing its admini- 
stration either until regularity was established or toxic 
symptoms made their appearance. As it happened, the effort 
was successful before this limit was reached. No recurrence 
of irregularity has been noticed during the ten months 
following its disappearance. 


134. The Heart in Typhus. 

D. DANIELOPOLU, N. Lupu, C. NIcoLAU, and PETRESCO 
(Presse Méd,, October 15th, 1927, p. 1257) state that typhus 
fever is one of the infections in which the heart is most 
frequently affected. The lesions are localized exclusively in 
the myocardium. The cardiac phenomena which occur in 
the course of the disease, usually during the second week, 
are more intense in the hypertoxic than in the mild forms, 
and in old persons than in the young. In the hypertoxic 
forms they become progressively worse and continue until 
death, even after the temperature has reached normal. The 
cardiac symptoms, therefore, follow the same course as the 
-Other symptoms. of typhus. In the hypertoxic forms the low 
arterial tension, morphological changes in the blood and 
cerebro-spinal fluid, and the nervous symptoms disappear in 
the mild forms as soon as defervescence occurs, but become 
progressively more pronounced until death in apyrexia in the 
hypertoxic forms. Myocardial insufficiency in typhus is 
usually manifested by a pulse rate of over 120, sometimes 
exceeding 140 to 150, and occasionally accompanied by extra- 
systoles. As in ail acute infections it is favourably affected 
by strophanthin in fractional doses. On histological examina- 
tion the myocardium shows inflammatory and degenerative 
lesions. The stellate ganglion presents an intense diffuse or 
nodular infiltration of lymphocytes, polymorphonuclear and 
plasma cells, with often intense degenerative lesions in the 
nerve cells. Similar lesions are found in the vagus nucleus. 


135, Modification of the Schick Test. 
W. H. PARK (The Nation’s Health, November, 1927, p. 50) 
states that he found in 1922 that if toxin-antitoxin of the 
Standard degree of incomplete neutralization was given 
immediately under the skin it acted both as an immunizing 
agent and as a method of determining immunity. At the 
‘present time, he says, all the first injections of toxin-antitoxin 
by the New York City Health Department medical inspectors 
are given in this way, 1c.cm. being injected directly under 
the skin at the interior lower part of the arm just above the 
‘end of the elbow. On the sixth or seventh day the arms are 
inspected and those patients who show no skin reaction 


are given no further injections. Those with a very slight 
reaction are given a second injection, and those who have 
definite reactions receive two more injections. The time and 
labour of the extra Schick injection are thus saved and-only 
the susceptible children receive the three injections. In 
children under six years old the reactions are practically the 
same as with the Schick test. In older children the reactions 
are somewhat increased owing to a few persisting pseudo- 
reactions. This immunizing injection has now been used 
as a modified Schick test in more than 100,000 children. 
Park thinks that the use of the Schick test aiter injections 
of toxin-antitoxin, though of great value to individual 
children, is not necessary as a.general public health procedure, 


136. Tularaemic Peritonitis, 

S.C. FULMER and M. J. KILBURY (Journ. Amer. Med. Assoc., 
November 12th, 1927, p. 1661), who report an illustrative case, 
state that there have been no previous examples on record 
of abdontinal complications in tularaemia. Their case, 
which occurred in a man aged 40, was apparently an ordinary 
attack of tularaemia until abdominal symptoms developed 
three months after the initial infection. The abdominal 
condition resembled a low-grade peritonitis with ascites 
and gaseous distension. About 20 c.cm. of greenish-tinged, 
cloudy ascitic fluid was withdrawn. Cultures on ordinary 
media and smears from the ascitic fluid failed to show the 
presence of organisms. ‘The fluid was then centrifugalized, 
the sediment was mixed with 5 c.cm. of norma! saline, and 
injected into a guinea-pig, which died of tularaemia in four 
days. The organism was isolated from the spleen and grown 
on glucose cystine meat infusion agar of pH 7.3, as recom- 
mended by Francis, who first described tularaemia. 


137. Oesophagectasia in a Child. 

J. A. M. CAMERON (Arch. Dis. in Chiid., December, 1927, 
p. 358) reports the case of a male child who suffered from 
dilatation of the oesophagus due to cardiospasm, and died 
when 6 years old. He discusses the pathological findings in 
a series of eight cases of recurrent attacks of vomiting, 
chronic in nature; in all an infiltration in the intermuscular 
layer was found which had invaded Auerbach’s plexus in 
the lower end of the oesophagus. The present case afforded 
evidence of bacterial invasion and supports the theory of 
a toxic basis of the condition. The ganglionic changes result 
in the stimulus of food being followed by contraction only ; 
the retention of the food causes the stomach to dilate, and 
the circular muscle hypertrophies. 


Surgery. 


138. Abscess of the Spleen in Typhoid Fever. 

L. MONTEL (dan. de Méd., November, 1927, p. 489), who 
reports a case of abscess of the spleen in typhoid fever, 
alludes to the one reported by Morel, Dambrin, and Tapie 
(Epitome, April 24th, 1926, para. 447), and remarks that the 
abscess is usually single and situated at the upper pole of the 
organ, as in thirteen of the fourteen cases where the localiza- 
tion was noted. Occasionally multiple abscesses have been 
observed, anane in number from two to eight. The pus is 
greyish or yellowish in colour and often haemorrhagic, The 
organism most frequently present is the typhoid bacillus. 
The symptoms are unobtrusive, being usually disguised by 
the other manifestations of typhoid fever; pain is the most 
constant one. No definite information is provided by palpa- 
tion, percussion generally shows a definite splenomegaly, 
and the fever varies in character. The general condition is 
grave and the face is pinched. In view of these vague signs 
Montel thinks it is not surprising that the condition is as a 
rule not discovered until the necropsy. If left to itself, 
splenic abscess either causes death at once or gives rise to a 
series of complications in the abdomen, such as peritonitis 
and perforation of the colon; or more often in the thorax, 
such as adhesive, serous, haemorrhagic, or purulent pleurisy. 
Montel’s case, which occurred in a man who had been twice 
inoculated against typhoid with a heated polyvalent vaccine, 
five months and seventeen months previously, was remark- 
able in that abscess of the spleen was complicated by puru- 
lent pleurisy on the left side and perforation of the diaphragm. 
The organism isolated from the blood was probably of a 
typho-paratypbeid nature, but distinctly atypical. Thé 
Widal reaction did not give any definite result with B. typhosus 
or B. paratyphosus A or B. 
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. removing sufficient of the thymus. 


139. Isolated Polyposis of the Small Intestine. 
R. GEHRIG (Deut. Zeit. f. Chir., December, 1927, p. 286), who 
records au illustrative case, remarks that in comparison with 
polypus formation in the large intestine polyposis in the small 
intestine, especially the duodenum, is rare. Many observers 
have drawn attention to the hereditary factor in intestinal 
polyposis, but opinion differs considerably as to the impor- 
tance of age. While Staemmler regards intestinal polyposis 
mainly as a disease of advanced life Doering states that it is 
chiefly found in youth and middle age. The condition is 
essentially chronic. Attacks of intestinal obstruction which 
recur frequently for years and subside spontaneously should 
suggest intestinal polyposis. Treatment, which was formerly 
limited merely to extirpation of the polypi, should consist 
of resection of the affected intestinal segment. Gehrig’s 
patient was a girl, whose mother had died at the age of 34 
from ileo-caecal intussusception, probably connected with 


. polyposis, but no autopsy was performed. The daughter had 


her first attack of intestinal obstruction at the age of 7. 
Operation revealed intussusception of the small intestine 
associated with four polypi, which were excised. The patient 
subsequently had attacks of colicky pain almost every year 
in the autumn, when the diagnosis of duodenal ulcer was 
often made. At the age of 18, when she had au unusually 
violent attack, laparotomy was performed, when an enteric 
intussusception was found associated with numerous large 
and small polypi of the duodenum and upper part of the 
smallintestine. Resection of the affected part was performed, 
but death followed fourteen hours after the operation. At 
the necropsy the lower part of the small intestine and the 
whole of the large intestine were found to be normal. 


140. Incidence of Hernia in Children, 

D. PATERSON and G. M. GRAY (Arch. Dis. in Child., December, 
1927, p. 328) investigated 1,018 cases of hernia in children and 
noted that among patients attending the out-patient depart- 
ment of a children’s hospital the incidence of hernia was less 
than 1 percent. Thesex incidence of hernia in children was 
found to be four males to each female. The authors report 
that inguinal hernia is about four times as common as 
umbilical hernia, and that the sex incidence in this variety 
was niue males to each female. Spontaneous cures of hernia 
have been claimed by some writers, though others hold that 
such do not exist. Paterson and Gray state that there was 
an apparently spontaneous cure of inguinal hernia in one- 
fourth of all their cases, the tendency being higher in females 
than in males. A right inguinal hernia was present in 62 per 
cent. of their cases, a left in 20 per cent. only, and a double 
hernia iu 18 per cent. In umbilical hernia the sex invidence 
was equal, and in half the patients under the age oi 12 au 
apparently spontaneous cure occurred. The routine treat- 
ment of inguinal hernia at the hospital where these observa- 
tions were nade is to postpone the operation until after the 
first year, except in special circumstances. The authors 
mentiou that there is a wide discrepancy in the statistics on 
a number of the above-mentioned details, and quote those of 
various English and American authorities to iliustrate this 
point. 


141. The Thymus Gland in Graves’s Disease. 
As & result of his own observations and those of other workers 
H. HABERER (Vien, klin. Woch., December 1st, 1927, p. 1501) 
concludes that the thymus, like the thyroid gland, plays an 
important part in the endocrine dysfunction associated with 
Graves’s disease, especially in the more severe cases. A large 
thymus has been found in nearly 100 per cent. of patients 
dying of heart failure after thyroidectomy operations, while 
this was present in oniy 82 per cent. of those who succumbed 
to the disease without operation, and in 44 per cent. of those 
dying of intercurrent affections, When performing thyroid- 
ectomy for this disease he has, therefore, in a series of 61 
cases, of which 45 were classified as severe or very severe, 
removed as much as possible of the thymus as well, senerally 
at the same time. Occasionally, though only a small thymus 
was found, microscopic examination showed delayed involu- 
tion of the glandular tissue. The results in the majority of 
the cases were very satisfactory ; many of the patients were 
operated on more than seven years ago and some more than 
fourteen, aud, in spite of considerable emotional stress and 
Worry, in some instances there was no recurrence of sym- 


‘ ptoms, though in a few the thyroid gland enlarged again 


subsequently. In three out of the four deaths which occurred 
in the series there was marked post-operative restlessness 
and tachycardia, and large residual portions of the thymus 
were found at necropsy. Haberer thinks that failure in 
these cases was probably due to the technical difficulties of 
The fourth fatal case 


was that of a patient five months pregnant, with advanced 
Graves’s disease, aortic stenosis, and hypertrophy of the 
right ventricle and dilatation of the left. 
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He concludes that 


for the successful surgical treatment of a large proportion of 
cases of Graves’s disease reduction of the activity of the 


thymus is necessary ; until this can be accomplished medi- 


cally, operative removal of as large a portion of this gland as 
possible is advisable. 


Therapeutics. 


142. “The Treatment of Hodgkin's Disease. 
L. LORTAT-JACOB and P. SCHMITE (Paris Méd., December 
3rd, 1927, p. 452) draw attention to the benefits produced by 
the combined use of z-ray and biological therapy in Hodgkin's 
disease, and report a case in which this method proved mosi 
efficacious. Carefully filtered rays were used two or thrcve 
times a week, and always caused great amelioration of the 
symptoms; the ganglionic masses disappeared, functional 
signs lessened, the pruritus became less intense, and the 
general state improved. At the same time the leucocytes 


‘diminished in number and the erythrocytes rapidly increased, 


The authors agree that this improvement is only transitory, 
aud sooner or later the symptoms recur with a fatal termiua- 
tion. In biological treatment, Lindstroem, having obtained 
only inconstant results with injections of immune rabbit's 
and sheep’s serums, the authors advocate the use of homo- 
lozous serums. In the present case the serum employed was 
obtained from another patient suffering from Hodgkin's 
disease who had been treated with grays. This was given 
in two courses, 9} c.cm. being injected subcutaneously in ten 
days during the tirst, and llc.cm. in the same time during 
the second course. The first injection caused a slight febri‘e 
reaction, but no general disturbances. During this stage of 
the treatment the red cells increased from 2,800,000 to 
4,300,000 per c.mm. and the white cells decreased from 22,890 
to 7,800. Following these injections x rays were adminis- 
tered, and in twenty-eight days the patient was apparenily 
cured. The result of the blood examination showed that the 
serum treatment was an undoubted factor in the apparent 
cure; its action may be due to protein shock, a veritable 
vaccination reaction, or to the liberation in the blood of 
leucolytic products of disintegration. The authors are 
inclined to favour the last theory, since many experimenters 
have shown that the serum of irradiated leukaemic patients 
causes in vitro a partial leucolysis in normal or other leuk- 
aemic blood. Deep radiotherapy and radium have given uo 
better results than superficial irradiation. 


143. Treatment of Typhoid Fever by Anti-gangrene 
Serum. 
M. WEINBERG and G. THIBAULT (C. R. Soc. de Biologie, 
December 2nd, 1927, p. 1476) record a severe case of typhoid 
fever treated successfully with a serum prepared against the 
causative organisms of gas gangrene. During the first thiee 
weeks of illness antityphoid and anti-coli vaccine by the 
mouth, Rodet’s autityphoid serum, aud, later, the antityphoid 
bacteriophage, were all tried, but without avail. The patient 
had a severe intestinal haemorrhage, and his red cells sank 
to 2,900,000 per c.wm. As his stools were very fetid and 
showed microscopically a mixture of typhoid bacilli and 
B. perjringens, it was decided to administer anti-gangreue 
serum. Grasset and Gory’s antityphoid serum was given 
subcutaneously and a mixture of anti-per/ringens and polys 
valent anti-gangrene serum by the rectum. The patient's 
condition rapidly improved; a second injection was giveu 
therefore on the next day, and an injection of antityphoid 
serum alone on the third day. After the second injection 
the temperature commenced to fall, and the stools became 
inodorous ; the red cells rapidly rose to 4,200,000. The 
patient apparently recovered quickly. The authors conclude 
that the anti-gangrene serum was largely responsible for 
this result, and recommend its administration in all severe 


cases of typhoid fever. 


144, Liver Feeding in Pernicious Anaemia, 


) From the results obtained in fourteen cases of pernicious 


anaemia OC. A. ELLIOTT (Med, Journ. of Australia, November 
12th, 1927, p. 672) concludes that the addition of sufficient 
liver daily to an adequate well balanced diet will produce 
a prompt remission in most cases of pernicious anaemia, the 
response by the reticulocytes apparently being characteristic 
of this disease. He finds that the liver may be cooked or 
raw, while some patients prefer to take it well ground aud 
diluted with orange juice. In some cases administration by 
means of a stomach tube is advisable, and hydrochloric acid 
may be given also. Under the liver diet, the red blood cell 
count and haemoglobin increased, the colour index fell below 
one, and the megalocytes and irregular forms diminished. 
General improvement occurred, the bilirubinaemia becawe 
normal, and the glossitis and gastro-intestinal symptoms 
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quickly cleared up. Gastric anacidity, however, and sym- 

ms referable to the spinal cord persisted, although numb- 
ness and tingling decreased or disappeared. Of the fourteen 

tients, eleven had complete remissions of their anaemia 
and a corresponding general clinical improvement. One of 
the remaining three received the liver for only one month, 
and the two others, elderly and extremely debilitated, who 
were given raw liver purée by the stomach tube, developed 
suppurative broncho-pneu:movia and died, this being possibly 
attributable to the method of administration. In other types 
of severe anaemia there was no such marked response to 
liver feeding as was seen in the pernicious form. 


Laryngology and Otology. 


145. Misleading Symptoms of Laryngeal Obstruction. 
G. PANSINI (Rev. de Laryngol., d’Otol. et de Rhinol., October 
3ist, p. 611) describes two cases where the unsuspected 
inhalation of a foreign body gave rise to symptoms of croup 
and for which antidiphtherial serum was given. The first 
patient was a child aged 6 months, who was brought to 


hospital with signs of laryngeal obstruction. It had had: 


dyspnoea, cough, and loss of voice for three days with some 
fever, and antidiphtherial serum had been administered 
without improvement. Respiration continued difficult, with 
iutermittent periods of normal breathing. The pharynx and 
larynx were reddened and swollen, without any exudate. 
After two days in hospital the child had a violent attack of 
coughing and expelled a melon seed, with a considerable 
amount of mucous secretion. It was then ascertained that 
the child had had a fa!l while eating a slice of melon and had 
cried loudiy for a few moments; the symptoms had not 
appeared for several hours afterwards. In the second case 
asimilar series of symptoms was related. This chiid was 
10 months old, and had signs of laryngeal obstruction, with 
cough and loss of voice, but there were no intermittent periods 
of normal breathing. Tracheotomy was performed and the 
vertebra of a fish was found in the subglottic space. The 
child had been present at a meal several hours before the 
symptoms appeared, and must have secreted and swallowed 
2 morsel of fish then. These cases demonstrate how in 
a small child a foreign body may be present in the most 
unsuspected cases, and may give rise to symptoms which do 
not suggest a foreign body, but rather an acute infection or 
spasm; the foreign body may have been inhaled some 
considerable time before any symptoms are noticed. - 


146. Malignant Tumours of the Nasal Sinuses. 

H. A. BARNES (Arch. of Otolaryngol., August, 1927, p. 123) 
reports a series of twenty-five cases of malignant disease of 
the accessory sinuses of the nose. He considers that the 
majority of the cases begin in either the maxillary antrum 
or the ethmoid cells. In those cases where the first symptom 
is pain around the molar teeth the site of origin is usually in 
the antrum; when the earlier symptoms are nasal haemor- 
rhage and obstruction the growth probably began in the 
ethmoiial labyrinth. The sphenoidal sinus rarely appears 
to be the primary site, although affected by extensions. The 
frontal sinus is rarely involved by growth, though usually 
badly infected and full of granulation tissue. The majority 
of the cases are carcinomata, usually epithelial in type. 
The author’s method of treatment consists in a very free 
removal of the tumour, with a margin of healthy tissue. His 
incision starts at the outer angle of the eyebrow, follows the 
brow and the naso-maxillary suture, and then makes a wide 
sweep under the eye, finishing up just below the outer angle 
of the orbit. This gives a very wide approach to the area of 
the growth. A Moure’s lateral rhinotomy is then practised, 
with extensions until all the malignant tissue is removed. 
The soft tissues of the cheek are removed so as to leave the 
cavity wide open for inspection and treatment. At the end 
of the operation the cavity is plugged with gauze with which 
are incorporated tubes of radium of from 100 to 200 mg. 
strength, which are left in from twenty-four to forty-eight 
hours. The patients are examined carefully once a week 
and any suspicious area of granulation tissue at once treated 
with radium. This is very easily done by means of the open 
cavity in the cheek, and such inspection is continued, at 
gradually increasing intervals, for several years. 


147, Ocular Signs of Labyrinthine Disease. 
L, BALDENWECK (Arch. Internat. de Laryngol., September- 
October, 1927, p. 897) has carefully investigated the ocular 
reaction of diseases of the labyrinth. Spontaneous vestibular 
nystagmus has certain definite characteristics, and, especi- 
ly when unilateral, is readily distinguished from central. 
Horizontal nystagmus to the healthy side indicates complete 


loss of function of the labyrinth. Past-poiuting aud falling 
are always to the same side as the slow component of the 
nystagmus. If this rule is not followed an extra-labyrinthine 
lesion, usually a cerebellar abscess or tumour, is indicated. 


Nystagmus due to movewent of the head varies as to whether © 


the movement is rapid or slow. In the former the semi- 
circular canal system and in the latter tae otolith apparaius 
is brought into action. Hyper-excitability of the labyrinth 
does not indicate a pathological process, but is part of a 
general nervous irritability ; hypo-excitability in itself is 
insufficient to indicate the site of the lesion. Caloric tests 
have the advantage that only one side is examined at atime. 
The technique of Barany is said to be rather more reliable 
than the minimal stimulation of Kobrak. In the caloric tests 
the latency of the nystaguius indicates the state of the laby- 
rinth, the duration indicates the condition of the central 
mechanism. The electrical reaction is not very conclusive, 
but if it gives results different from the normai a central 
lesiou is to be su~pected. If other tests show the central 
region to be normal the lesion must be in the vestibular nerve. 


148. Tuberculesis of the Middle Ear. 

F. R. SPENCER (Arch. of Otolaryngol., Septeinver, 1927, p. 242) 
thinks that tuberculosis of the middie ear in adults is more 
common than is generally supposed, though it is difficult to 
isolate the bacillus from the discharge. In the child it is 
& very serious disease and extends to all parts of the temporal 
bone ; it is acute, and causes widespread necrosis. In adults 
the disease is more chronic and tends bo be restricted to the 
middle ear. In tuberculous otitis there is frequent caries of 
the ossicles, and paralysis of the facial nerve is a common 
complication, especially in children. As in the lungs, the 
blood vessels are eroded and haemorrhages occur, but they 
are very small and are often unnoticed. The auditory meatus 
contains mucus and pus, and there are usually multiple per- 
forations of the tympanic membrane which tend to coalesce 
in time until aimost the whole membrane has disappeared 
and the middle ear becomes filled with pale, flabby granula- 
tions. Mastoiditis is frequent in children, but rare in adults, 
though in some chronic cases an attack of influenza may 
light up the whole condition. Intracranial complications 
consist mainly of meningitis, which is rapidly fatal. In 
chronic adult cases the prognosis is good, but in children the 
course of the disease is likely to end in meningitis. Helio- 
therapy is the best conservative form of treatment, but 
operation is necessary in cases of necrosis. 


Obstetrics and Gynaecology. 


149. Climacteric Disturbances. 

H. CURSCHMANN (Med. Klinik, November 18th, 1927, p. 1759) 
believes that the differential diagnosis of climacteric patho- 
logy is an important subject for study. He finds that the 
symptoms vary greatly according to the racial type and the 
psycho-physical constitution. The “pyknic” (thick-set, 
muscular) woman is said to suffer much less at the meno- 
pause than the patient of the ‘“‘asthenic-ptosic’’ type. 
The intelligent, sensible, busy woman seldom becomes 
the depressed, unhappy neurasthenic at the menopause. 
Curschmann doubts the wisdom of regarding these climacteric 
disturbances as largely functional and relatively unimportant. 
While menopausal hot flushes, morbid blushing, and dermato- 
grapbia are common, yet migraine, acroasphyxia, and ana- 
phylactic asthma diminish or disappear. Obesity very 
commonly follows the menopause ; less frequently the patient 
becomes thin. Rarer forms of endocrine disturbance are 
“late ’’ osteomalacia, psychoses of the depressive, melan- 
cholic, or manic-depressive type, changes of character, sexual 
excitement, unreasoning jealousy, hysteria, and neurasi henia. 
Again, hyperaemia and swelling of the thyroid, thymus, and 
adrenal cortex, analogous to those conditions occurring in 
pregnancy, are common. All these syurptoms indicate pro- 
found disturbances of the hormonic and endocrine balance. 
The author thinks that the absence of the ovarian hormone 
alone will not account for this, and he advises that the 
patient’s general health should be investigated thoroughly, 
rather from the physician’s than from the gynaecologist’s 
standpoint. For instance, emaciation, debility, and pruritus 
arc sometimes attributed to the climacteric, when an exa- 
mination of the urine shows that the patient has diabetes. 
He adds that there may be commencing or definite arterio- 
sclerotic changes in thre heart, kidneys, brain, and abdominal 
viscera, or carcinoma may appear; careful diagnosis is 

uired to exclude these and to determine the right 
lines of treatment, which include organotherapy, spa and 
electric treatment, psychotherapy, and the administration 
of sedatives. 
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250. ‘Diagnosis of Sterility in Women. 

DIscussinG the diagnosis and treatment of uterine and tubal 
sterility, G. COTTE and F. J. MARTIN (Gynécol. et Obdstét., 
October, 1927, p. 299) state that when lipiodol is introduced 
into the uterus and the Fallopian tubes are patent the fluid 
escapes into the peritoneal cavity, where, in normal cases, it 
disappears without there being any evidence of injury. When, 
however, the tube is occluded or otherwise unhealthy, the 
lipiodol cannot be evacuated, but is taken up by macrophages, 
or an interstitial rupture of the tube may occur. The authors 
have never seen any serious consequence following injection 
of lipiodol when the apparatus is fitted with a pressure 
gauge. E. EXCHAQUET (ibid., p. 305) recommends insufflation 
at low manometric pressure (22 cm.). He has employed this 
method fourteen times in 10 cases of sterility without any 
ill effects. In cervical stenosis, with or without endo- 
cervicitis, he recommends diathermy in preference to Pozzi’s 
operation. He agrees that endocervicitis is an important 
cause of sterility, and that either of these operations secures 
free drainage, often curing the endocervicitis and obviating 
subsequent treatment. R. PRousT and C. BECLERE (ibid., 
p. 317) claim that radiological examination after the injection 
of lipiodol gives more valuable information regarding the 
condition of the uterus and Fallopian tubes than simple 
insufflation. They do not think that intrauterine injection 
of lipiodol prevents subsequent pregnancy, and cite four cases 
reported by. Heuser in which tubal permeability was restored 
after repeated injections of lipiodol, and two patients sub- 
sequently became pregnant. For these reasons Proust and 
Béclére hold that lipiodol injections are not only harmless, 
but may have a definite therapeutic action, and are therefore 
the best procedure in the diagnosis of sterility. BEUTNER 
(ibid., p. 327) confirms Douay’s enumeration of the dangers 
of insufflation—namely, rupture, infection, embolism, and 
Byncope. He reports a case in which the patient, shortly 
after insufflation with Douay’s apparatus, had a tubal 


pregnancy. 


151. Symphysiotomy. 

J. ORTIZ-PEREZ (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1927, p. 623) describes the experience of a Cuban 
obstetrical clinic with regard to labour in moderately con- 
tracted pelves, with a conjugate of not less than8cm. He 
states that 60 per cent. of patients with such contraction 
are delivered spontaneously, and that during five years 
approximately fifty-four symphysiotomies to each Caesarean 
section have been performed. The routine practice is to 
allow labour to proceed and to employ symphysiotomy when 
it has been proved that normal delivery is impossible. The 
series included only two foetal deaths, and the last forty-one 
cases were without foetal mortality; there was no maternal 
death. In cases in which the foetus is already dead not only 
is symphysiotomy less dangerous than Caesarean section, 
but, on account of the pelvic enlargement which is produced, 
the mother is left in a more favourable position for subse- 
quent confinements. At the same time as the symphysis is 
divided from above downwards by a tenotome, separation of 
the pubes by two or three fingerbreadths is effected slowly. 
Careful observation of the uterine tonicity is necessary, and 
valuable assistance is derived from the administration of 
morphine in some cases, and in others of pituitary extract. 
Application of forceps is occasionally required. It is admitted 
that in cases of symphysiotomy perineal tears are frequent, 
especially in the first and second labours, and that extensive 
episiotomies are not infrequently necessary. 


152. The Endocrine Glands in Gynaecology. 
. ACCORDING to SERDJUKOFF (La Gynécol., September, 1927, 
p. 513) a certain amount of physiological enlargement of the 
thyroid glands commonly occurs at puberty, aud periodical 
changes in its size are often associated with menstruation. 
Graves's disease also frequently manifests itself at or soon 
after puberty, when it is due to pronounced modification of 
the functions of this gland. Either deficiency of the menses 
or excess may be produced by hyperthyroidism. At puberty 
the parathyroid and the suprarenal glands also become more 
active, while the development of the mammary glands is also 
closely correlated with that of the ovaries. The influence of 
estation and lactation on the endocrine glands is established 
both clinically and experimentally. During pregnancy there is 
a progressively increasing hyperactivity of the thyroid, and 
it has been suggested that eclampsia and the chorca of preg- 
nancy may be due to, or associated with, parathyroid dis- 
orders. During this time also the anterior pituitary lobe 
undergoes hyperplasia, and may be indicated by a change in 
the facial aspect of the patient. No morphological changes 
can be found in the posterior pituitary lobe, notwithstanding 
the marked action of its secretion on the parturient uterus, 
Serdjukoff concludes that hormones produced by the foetus 
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and the placenta stimulate the development of the mammary 
glands, though there is as yet no satisfactory explanation of 
the onset of lactation after delivery. Since the work of the. 
liver in the detoxication of poisonous substances is greatly 
increased during pregnancy, hepatic disorders are likely to 
occur. At and after the menopause there is atrophy of the 
endocrine glands and of the uterus, ovaries, and glandular 
tissue of the mammary glands; the whole endocrine system 
becomes reorganized, and ill balanced action often results, 
leading to such manifestations as goitre, myxoedema, 
Graves’s disease, acromegaly, and obesity. 


Pathology. 


153. Interstitial Neuritis Caused by the Virus of Rabies. 
ACCORDING to §. NICOLAU and I. A. GALLOWAY (C. I. Soc. de 
Biologie, January 13th, 1928, p. 31) the virus of rabies is able 
to spread along the nerves in both a centripetal and a centri- 
fugal direction. Roux demonstrated the presence of the 
virus in the nerves of the healthy arm of a man who had 
been bitten on the opposite arm. Roux and Nocard brought 
evidence to show that after intracerebral infection of dogs 
the virus reached the saliva by passing down the nerves, 
The present authors have performed a series of experiments 
to determine whether the virus is demonstrable in the peri- 
pherai nerves of rabbits after intracerebral injection with the 
rabies virus. A street virus was used, producing death in ten 
to thirteen days after inoculation, and giving rise to very 
obvious Negri bodies, which rendered diagnosis very simple. 
The brachial or sciatic nerves of rabbits inoculated intra- 
cerebrally were themselves inoculated into the brains of 
fresh animals. Altogether these nerves were injected fifteen 
times into the brain of nineteen rabbits, and each time the 
inoculated animal developed rabies. Histological examina. 
tion of the peripheral] nerves of animals inoculated by the 
cerebral route showed a mild degree of interstitial neuritis. 
The sheaths of the nerves were intact, but in between them 
was an infiltration with mononuclear cells. Perivascular 
cuffing was observable, the chief cells being lymphocytes, 
plasma cells, and large mononuclears. No degenerative 
lesions were found in the nerves. The authors conclude that 
the street virus of rabies, when introduced into the brain, is 
able to travel centrifugally and to reach the peripheral 
nerves, in which it sets up a mild degree of interstitial 
neuritis, 


154. Mode of Action of Ingested Urea. 

L. ROHACEK (Pratislavské Lekarské Listy, December, 1927, 
p. 598) states that although urea is no more considered a toxic 
substance, it may still in certain circumstances bring about 
a@ condition which, by its symptoms, resemb'es nephritic 
uraemia. Thus symptoms of intoxication were observed after 
the ingestion of small quautities of urea in two patients with 
oedema and cardio-hepatic oliguria. He adds that the varia. 
tion of the diuretic action of urea is most remarkable. In an 
advanced case of cirrhosis of the liver, urea therapy not only 
prevented the renewal of the ascites, but arrested the further 
advance of the disease. Many other successes iu cirrhotic 
conditions are reported, but failures have been met with just 
as frequently. After the ingestion of urea (in the successful 
cases) there results not only an increased elimination of urea, 
but also of water. In refractory cases the concentration of 
urea in the urine becomes unusually high, this disturbance 
being caused not by disease of the renal epithelium, but by 
failure of the ingested urea to release the water assemb!ed in 
the tissues. The diuretic qualities of urea depend upon the 
liver function in two ways. (1) The production of urea has 
its chief site in the liver. Au inadequate production may 
cause disturbances in the elimination of water and salt, and 
in the same way lead to the appearance of oedema and 
ascites. (2) The liver influences the water and salt meta- 
bolism, possibly through the hormones or diastases, and 
preserves the balance between the concentration of sodium 
chloride in the blood and in the urine. 


155. Bony and Cartilaginous Deposits in the Tonsils. 
C. HirscH and M. H. CorTEN (Zeit. f. Hals- Nusen- und 
Ohrenheilk., December 22nd, 1927, p. 397) record the case of 
a diphtheria carrier, a woman aged 22, on Whom tonsillectomy 
was performed without any difficulty, with the result that 
no more diphtheria bacilli were found in the swabs. On 
examination of the capsule of the excised tonsils islands of 
cartilage and bone were discovered, a rare condition of which 
only about thirty cases have been recorded, the fir-t having 
been reported by Orth in 1893. Thore did not appear to be 
any connexion between the carrier state and the carti agiuous 


and bony deposits, 
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156. Unrecognized Mycoses. 

ACCORDING to G. DURANTE (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, November 17th, 1927, p. 1513), mycoses in the 
tissues of man are exceptional, apart from well marked 
infections such as actinomycosis, oidium, and aspergillus. 
He records the case of a woman who died from eclampsia. 
Near the vessels in the stroma of the kidney were long 
mycelial filaments which had not caused any reaction in the 
surrounding tissues. This represented a type of saprophytic 
mycosis perfectly tolerated. A second case was that of a 
young woman who had had attacks of appendicitis sufficiently 
abnormal to obscure the diagnosis. Histological examination 
of the appendix revealed several superficial ulcerations of 
the mucous membrane with numerous ramifying mycelia. 
The region of the operation remained tender for two months, 
but six months afterwards the patient had*put on weight and 
was in perfect health. Durante also encountered a case of 
true mycelial septicaemia in a woman who, before parturi- 
tion, was slightly pyrexial; the fever persisted for five days 
after labour and then disappeared by lysis, and the patient 
was discharged. Twelve days later she became comatose 
and died. At the necropsy were found numerous mycelia in 
the uterine and pulmonary vessels. Threads 4 to 5y in 
diameter were found lying between the red cells in the 
vessels, but had not caused thrombosis. On several occasions 
during the past fifteen years the author has found that 
neoplasms which had been diagnosed as sarcomata were 
really due to mycoses. The fungi had a very low virulence, 
as evidenced by the fact that there was no reaction in the 
surrounding tissues. He thinks that these infections are 
probably frequent in their latent form. The septicaemic 
type in which the mycelium invaded the generai circulation 
appeared to determine accidents rather by their presence 
than by their virulence. The fact that certain haemophilic 
mycoses appeared to develop in the general circulation 
rendered it advisable to make blood cultures on media 
suitable for mycelia in doubtful cases. 


157. Pirquet Tests with Different Tuberculins. 
A. BRINCHMANN (Norsk Mag. f. Laegevidensk., January, 1928, 
p. 36) has performed comparative Pirquet tests simultaneously 
with four different kinds of tuberculin—the official Norwegian 
preparation, a tuberculin from the Seram Institute in Copen- 
hagen, a German tuberculin (Hoechst’s', and a French 


tuberculin from the Pasteur Institute. Each child examined‘ 


received five scratches, one serving as a control, and the 
remainder being used for one each of the four tuberculins. 
Altogether 89 children were examined, and 342 tests were 
performed, the reaction being repeated several times in some 
cases. Variations in the intensity of the reaction provoked 
by the different tuberculins were observed in several cases, 
but there were no uniform differences enabling the author to 
decide that any one tuberculin was superior to the others. 
There were 68 children who gave a negative or doubtful 
response, only 21 giving a positive one. With but two 
exceptions, these 21 children gave a positive reaction to all 
four tuberculins. But there were only 5 children whose 
response to the four tuberculins was identical; all the other 
Pirquet-positive children showed reactions of different 
severity to the various tuberculins, this difference being in 
some cases very marked. The author notes that while in 
hospital practice it is the custom to observe the reaction 
twenty-four and forty-eight hours after the inoculation, there 
is usually a delay of two days in general practice before 
the site of inoculation is examined. In two of his cases a 
reaction which was positive after twenty-four hours was 
negative after forty-eight hours, and if would therefore seem 
that the result of this test should be controlled earlier than 
is often the case in general practice. The author has failed 
to find that any one tuberculin is betier than others for 
carrying out the Pirquet test. 


158, The Spleen in Measles. 
E. FRIEDMAN (Amer. Journ. Dis. Child., November, 1927, 
p. 854) alludes to the paper on this subject by A. Bleyer 
(Epitome, July 3rd, 1926, para. 4), who found the spleen 
enlarged in the majority of 400 cases of measles at all ages; 
he records his own observations on 116 cases. In only 
fourteen patients, or 12 per cent., was any enlargement 
found. In four cases the enlargement was so slight as to 
have easily escaped detection under normal circumstances. 


It was noteworthy that not a single example of enlarged 
spleen was found in the severest attacks or in patients with 
the ordinary complications of measles. The enlargement 
was most provounced in the younger children, its degree 
was independent of the stage of eruption, and the frequency 
of splenomegaly was almost as great during the early stage 
as at the height of the eruption. Friedman concludes that 
an enlarged spleen is not a prominent or frequent occurrence 
in measles at any stage of its development. 


159. Otological Complications of Mumps. 

O. Voss (Deut. med. Woch., November 25th, p. 2023, December 
2nd, 1927, p. 2074) reviews the literature relating to impair- 
ment of hearing or actual deafness on one or both sides and 
disturbances of equilibrium which occur chiefly in children 
after the age of 11, but principally in adults suffering from 
mumps, and records eight cases which came under bis own 
observation in patients aged from 6 to 32. Uulike other 
writers, who attribute the symptoms to a metastatic laby- 
rinthitis or neuritis, Voss regards these symptoms as due to 
a serofibrinous meningitis which not infrequently occurs in 
mumps. Support for this view is to be found in the suc- 
cessful experiments by Kermorgant in producing parotitis iu 
moukeys. In view of the discovery by Kermorgaut of spivo- 
chaetes, treatment of these complications should consist in 
injection of arsenical salts. 


160. Severe Cases of Mumps. 

DELCOURT (Bruzelles-Médical, November 20th, 1927, p. 89) 
reports a series of three remarkably severe cases of Imunips, 
one of which terminated fatally. The first was in a boy, 
aged 13, who developed orchitis ; the second was in a wowan, 
aged 22, in whom the attack was complicated by bilateral 
odphoritis or pancreatitis, as indicated by generalized 
abdominal pain. Recovery ensued, though the hardness 
of the parotid persisted. The third case was that of a girl, 
aged 17, in whom persistent hardness of the parotid was 
accompanied by high fever. Incision of the gland gave issue 
to a sanious fluid; gangrene of the parotid followed, and 
finally myocarditis and death. 


161. Sewer Gas and Typhoid Fever. 

N. SETTE (ll Policlinico, Sez. Prat., December 12th, 1927, 
p. 1813) reports the case of a man, aged 29, who as mechanic 
in the pneumatic post service was much exposed to inhala- 
tion of sewer gas. In the period June—October he had four 
attacks of continued fever. In the first two attacks the 
serum tests for typhoid, paratyphoid, and uudulant fever, 
and the blood culture for the malarial parasite were negative, 
and the only evidence of typhoid was a dicrotic pulse and 
eularged spleen. In the third attack rose spots appeared and 
the fever subsided after injection of Bruschettini’s typhoid 
vaccine. In the fourth attack the typhoid bacillus was 
recovered from the blood an: the infection was apparently 
cured by an auto-vaccine. Sette maintains that inhalation 
of sewer gas simultaneously irritates the respiratory and 
intestinal system, thereby causing a change in the tissue 
fluids, and so inhibiting the serological reactions, 


—— 


Surgery. 


162. Appendicitis Simulated by Ovarian Haemorrhage. 
A. LURJE (Zentralbl, f. Chir., January 7th, 1928, p. 22) refers 
to several recorded instances of ovarian haemorrhage si:mu- 
lating acute appendicitis, and reports the case of an anaemic 
unmarried woman, aged 23, who had suffered for a year from 
moderate pain in the right iliac fossa. She had typical 
pressure pain at McBurney’s point, and dysmenorrhoea, 
Chronic appendicitis was diagnosed and appendicectomy 
was performed. The appendix was over four and a half 
inches long, and the middle third was loosely adherent ; 
no macroscopic changes were seen. Although a little blood 
was oozing from the lower end of the wound, its source was 
not evident, and, after removal of the appendix, the abdomen 
was closed. ‘The patient’s temperature fluctuated and her 
condition caused considerable anxiety for four days, when, 
on account of symptoms of localized peritonitis in the left 
flank, the abdomen was reopened. A dirty green exudate 
was found beneath the caecum and covering the uterus and 
right tube ; the right ovary was normal. The left ovary was 
as large as a plum ; it was dark blue and nodular, and blood 
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oozed from a pin-head orifice. This ovary was removed, 
many foul-smelling blood-clots in the pelvis were swabbed 
out, aud the abdomen was closed.” Convalescence was tardy, 


but the patient was discharged eventually in good health. 


Lurje remarks that the operation for chronic appendicitis 
coincided accidentally with the rupture of a Graatian follicle. 
The usual intra-abdominal haemorrhage followed, but ap- 

ared so slight that it was disregarded. He adds that the 
ncision wis lengthened in order to find the bleeding point, 
and advis»s that the incision in anpendicectomy should be 
long enough to permit of the examination of adjacent organs, 
especially of the adnexa. 


163. Injury to the Trochanter Minor ani Ludloff's 
Phenomenon. 

W. STREBEL (Klin. Woch., January 15th, 1928, p. 123) finds 
this sign valuable in diagnosis. It is found with avulsion of 
the sma! trochanter, and consists in loss of function of the 
psoas and iliacus. If the affected leg cannot be raised when 
the patient is ia tbe sitting position, and at the same time 
the two muscles remain lax, a diagnosis of avulsion of the 
small trochanter is certain. In one of the author’s cases, 
a boy aged 12, this sign was absent, and the z-ray examina- 
tion revealed no avu'sion but a tear in the small trochanter. 
In two other patients, aged 15 and 11 respectively, Ludloff’s 
sign was present, and z-ray examinations proved the correct- 
ness of the diagnosis. Treatment consists in rest in bed 
with the leg flexed and rotated outwards. ‘The patients 
were cured in nineteen days and there were no after-effects. 


164. Myeloplax Tumours of the Spine. 
M. CAMURATI (La Chirurgia degli Organi di Movimento, 
November, 1927, p. 581) reports a case of myeloplax tumour 
of the cervical spine, and gives brief details of 18 cases 
collected by him. In the author’s case the tumour con- 
tainetl the usnal giant cells. Of the 18 cases the youngest 
patient was 7 years of age and the oldest 40. In 2 cases the 
cervical vertebrae were affected, in 6 the dorsal, in 7 the 
lumbar, in 1 the sacrum, and in 2 the site was not given. 
Metastases were never noted, but local recurrence was not 
uncommon. Ossification occurred in 4 cases, and in 3 cases 
paraplegia persisted in spite of operation. In 14 cases im- 
provement or cure followed removal of the growth. Camurati 
adds that the exact etiology of these tumours is uncertain; 
they may represent irregular attempts at repair after injury 
and correspond with the granular tissue containing giant 
cells which is sometimes seen in pseudarthrosis. 


165. Primary Meningea‘ Sarzoma. 
M. R. CASTEX, J. J. LLAMBiAS and S. BALESTRA (Rev. Gto- 
neuro-oftalmol. y de cir. newrol., October, 1927, p. 235), who 
record an illustrative case with a review of the literature, 
state that in the immense majority of reported cases of 
meningeal sarcoma the growth is secondary to a central 
lesion. They have been able to find only five cases, reported 
by Fox (1883), Hudden (1835), Schrader (1899), and Cassirer- 
Levy (two cases, 1920), in which, as in their own case, the 
sarcomatosis was confined to the pia mater. The present 
case is that of a man, aged 24, who died after an illness 
of five months’ duration, characterized by symptoms of 
meningitis and terminating with a condition of status 
' epilepticus. The necropsy showed a diffuse thickening of 
the pia mater of the spinal cord, especially in the dorsal 
region, and base of the brain. Histologically the condition 
was found to be a sarcomatous process which had developed 
in the perivascular connective tissue of the pia. The under- 

lying cord and brain tissue were not affected. 


Therapeutics. 


166. Ephedrine Hydrochlor'de in Whooping-cough. 

_ HAVING noted the relief obtained in five cases of asthma in 
the young following the administration of ephedrine hydro- 
chloride, W. D. ANDERSON and C. E. HOMAN, jun. (dmer, 
Journ. Med. Sci., December, 1927, p. 738), concluded that this 
drug might also give relief in whooping-cough, and they 
report twenty cases in which it was tried. No cultural or 

gglutination tests were made, and the cases were diagnosed 
from the symptoms and general history. Vaccine treatment 
had been tried without effect in eight of the cases, and five 
children had received rectal injections of ether in olive oil, 
with but slight improvement in only two. The ephedrine 
salt was given orally in a watery solution, the doses being 
1/4 grain for children one year old, and 1/8 grain for those 
younger. In six cases the melication was given at bedtime 
only, the remaining patients receiving it night and morning 
and occasionally three times a day. No other treatment was 
used. The following slightly toxic symptoms were noted in 
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some of the cases following the administration of the drug: 
marked abdominal distension, apparent suppression of urine 
for twelve hours, abdominal pain and discomfort, marked 


tival haemorrhage. The authors found that the ephedrine 
hydrochloride gave relief from spasmodic cough and vomiting 
in eighteen cases ; they attribute it either to the abolition of 
laryngospasm by the inhibition of a pathological retiex or to 
direct action on the sympathetic. Some cough persisted, 
but it was mild and without the characteristics of whooping- 
cough. No serious toxic symptoms or complications were 
noted. The authors believe that the drug is most useful 
during the second stage, and that smaller doses would give 
relief without any toxic symptoms. ‘I'he blood pressure 
showed a slight rise in six out of nine healthy children after 
ephedrine administration. 


167. The Danger of Injections of Saccharated Iron 
Carbonate Solutions. 

R. KRAFT (Zentralbl. f. Chir., December 3rd, 1927, p. 3092) has 
found that colloidal saccharated iron carbonate solutions, 
administered intravenously, are of definite value in the treat- 
ment of various infections and septic conditions. The injec- 
tions are often followed by a rapid subsidence of pathological 
symptoms and a distinct improvement in haematopoiesis. 
Seventy patients so treated recovered, while in 250 other 
cases no untoward effects followed the injections. The only 
adverse signs were sudden transient rigors and pyrexia. 
Recently, however, Kraft has had two fatal cases, showing 
that this treatment is not free from danger. Tue first patient, 
aged 18, had aynpeniix porforation, followed by peritonitis 
and phlegm nous changes in the caecum. Abscesses followed 
in the abdominal and pelvic cavities, and, as_ broncho- 
pneumonia ensued, 80 c.cm. of saccharated iron carbonate 
solution wasinjected. ‘his was fo!lowed by a severe rigor and 
signsof circulatory failure, and four hours later the patient died 
from heart failure. The second patient, a man aged 56, had 
undergone gastro-jejunostomy for gastric carcinoma; this 
was followed by symptoms of commencing pneumonia. An 
injection of 100 c.cm. of saccharated iron carbonate solution 
was given, and fifteen minutes later there was a severe rigor 
lasting twelve minutes. ‘'wo hours later the patient lost 
consciousness, became dyspnoeic, the circulation gradually 
failed, and he died in ten hours. Kraft states that the 
saccharated iron solntion ought to be perfectly clear reddish 
brown in co'our, and he recommends a 4 per cent. colloidal 
solution in twice-distilled water. 


168. Treatment of Ringworm by Thallium Accta‘e. 

D. M. Levy (Nederl. Tijdschr. v. Geneesk., Dezember 17th, 
1927, p. 2611) states that this method was first introduced by 
Cicero, and later employed by Buschke, Peter (354 cases), and 
Trokao (104 cases) with invariabie success. ‘The present 
author records his own experiences of this method in twenty- 
six cases of ringworm in patients aged from 3 to 16 years. 
The drug was given by the mouth, according to Buschke’s 
recommendaticn, in doses of 8 mg. for each kilo of body 
weight. The hairs began to fall out in from two to three 
weeks; in a month’s time the whole scalp became bald, and 
after ano‘her four weeks a fresh growth of hair appeared. 
The hair of the scalp only was affected. No complications 
occurred except in one child who developed a generalized 
eruption of large and smail macules accompanied by nephritis; 
recovery followed in three weeks’ time. 


169. W.G. BRONSTEIN (Med. Klinik., December 2nd, 1927, 
p. 1854) reports 94 cases of ringworm treated in one year by 
thallium acetate, and describes experiments on animals. 
He finds that young children stan/ the treatment better than 
older ones, and that severe albuminuria only occurs through 
a miscalculation of dosage. He states that no departure 
from the normal is discernible in children a year later. His 
method is the administration of 0.008 gram of thallium acetate 
for each kilo of body weight in water before food in the 
morning; he only treats children between the ages of 1 and 
14. The hair comes ont fourteen to sixteen days later, and 
growth begins again in four to six weeks. Comparing this 
treatment with z rays the author finds it to be more often 
successful, shorter, less unpleasant, and followed by fewer 
complications, 


170. Liver Diet in Nephrosis. 

O. PorGES (Wien. klin. Woch., December 29th, 1927, p. 1640) 
reports a case of pernicious anaemia with extensive oedema 
which demonstrates the diuretic action of liver diet. The 
patient, who had had a course of arsenic a month previously, 
had a severe relapse; she was very anaemic and had exten- 
sive oedema. Arsenic injections produced an improvement 
in the blood state and also in the general health, but without 


reduction of the oedema. Euphyliin and theocin produced 


sweating, profuse nasal discharge, epistaxis, and subconjunc-: 
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distinct diuresis, the weight being reduced by 41b., when it 
became stationary. Liver diet was then commenced, and 
after three days considerable diuresis occurred, the amount 
of urive passed daily rising to 4 litres. At the end of a fort- 
night the patient’s weight had been reduced by 1} st., while 
the erythrocyte count and the haemoglobin index improved 
but stowly, so that the diuresis could not be attributed 
to blood regeneration. When the oedema had disappeared 
entirely a rapid restitution of the blood occurred. These 
observations suggest that the diuretic action of liver diet in 
dropsy might have other origins. In two cases of heart 
failure with hepatic cirrhosis, generalized oedema, and severe 
ascites, the liver diet prevented recurrence of ascites after 
paracentesis, when all diuretics had failed. In a case of 
moderate cachectic oedema, associated with secondary 
anaemia following ulcerative colitis, the weight was reduced 
by 64 lb. in eight days, oedema disappeared, and continuous 
improvement in the blood condition followed. A case of 
diabetes complicating alcoholic heputic cirrhosis with slight 
ascites was cured by liver diet. In four days the weight was 
reduced by 6$1b.; after five days’ treatment the liver diet 
was discontinued, and six days later the patient’s weight 
had increased by 641b. The patient’s general condition im- 
proved rapidly; appetite returned and the glycosuria was 
inhibited. Porges agrees that the liver produces a hormone 
that regulates the excretion of water; this substance is not 
destroyed by cooking, and is active when administered orally. 


171. Glucose Medication. 

ADMITTING the great value of intravenous glucose injections 
in uraemia and toxaemia in consequence of the supply of 
calories, the relief of nausea, the ecouomizing of proteins, and 
the completing of the combustion of fats, W. E, ROBERTSON, 
A. E. OLIENSIS, and D. STEIN (Med. Journ. and Record, 
December 7th, 1927, p. 654) have tried to determine the 
factors responsible for the untoward reactions and deaths 
which occasionally follow this treatment. They find that 
a concentrated solution affords greater safety and freedom 
from reactions than weaker concentrations with larger 
volumes; the rate of injection and the temperature of the 
solution are also important factors. They advocate the 
injection by gravity at body temperature of 108 grams of 
dextrose in 180 c.cm. of freshly prepared sterile salt solution, 
the time taken being never less than thirty minutes. With 
this technique no reactions occurred in fourteen consecutive 
cases, although the patients were seriously ill, and it was 
found that a severely damaged cardio-vascular system was 
no contraindication. The authors conclude that untoward 
results are due to too rapid a rate of injection, too large 
a volume of fluid, and an improper temperature of the solu- 
tion. The use of distilled water is deprecated, since it has 
been shown to produce haemolysis and occlusion of the 
coronary arteries and peripheral vessels. 


Radiology. 


172. Radium Implantation in Oesophageal Cancer. 

J. MUIR (Laryngoscope, September, 1927, p. 660) recognizes 
three drawbacks to the use of radium in oesophageal cancer : 
(1) the difficulty of placing it accurately; (2) the practical 
impossibility of maintaining it in position long enough to be 
effectual; and (3) the great danger of burning the tissues, 
which will induce sloughing and fistula into the mediastinum, 
invariably a fatal accident. He has elaborated a technique 
of radium implantation through a specially designed oeso- 
phagoscope. The field of operation is illuminated and an 
implanter passed through the tube. The radio-active source 
employed is a removable platinum radon seed, which offers 
the double advantage of being so screened that it will not 
induce necrosis, and the possibility of removal by means of 
an attached thread. The entire procedure is facilitated by 
the use of the fluoroscope, though this is not essential. 
The results in a small series of cases so far treated by this 
method have been gratifying. 


173. Radiotherapy of Asthma and Spasmodic Coryza. 
P. VALLERY-RADOT, P. GIBERT, P, BLAMOUTIER, and F, 
CLAUDE (Presse Méd., October 5th, 1927, p. 1201) have em- 
ployed z-ray treatment in cases of asthma and spasmodic 
coryza with some good results, and cite supporting evidence 
from the literature. The methods include irradiation of the 
thorax and spleen, singly or combined, and applications have 
been made to the thyroid in asthma associated with ex- 
ophthalmic goitre. The results have been very variable; 
there is often a more or less transient improvement. ‘The 
authors quote statistics of six investigators who used thoracic 
irradiation ; these show approximately 30 per cent. of cures, 
43 per cent. of cases more or less relieved, and 27 per cent. of 
failures, Qn the other hand, splenic x-ray treatweut appears 


| 


to have given approximately 82 per cent. of cases cured or 
improved and 16 per-cent. of failures. Reference is made 
to the paper by S. Gilbert Scott (BRITISH MEDICAL JOURNAL, 
June 5th, 1926, p. 939), who, in 21 cases treated by combined 
thoracic and splenic irradiation, obtained very good results 
in all but one. The oor authors treated 64 patients of 
both sexes, of whom 31 had asthma only, 8 spasmodic coryza 
alone, and 25 had both affections. Almost all the patients 
were adults, and the cases were not selected. They report 
30 per cent. cured, 25 per ceut. improved, and 45 per cent. 
were failures, or showed only temporary improvement; 
26.5 per cent. of these were total failures. Some patients 
remained cured or greatly improved for fifteen or eighteen 
months. The authors believe that their best results followed 
combined thoracic and splenic irradiation. Twelve treat- 
ments may be necessary before a case can be regarded as 
a success or a failure, and many patients have improved only 
after 6, 8, or 10 irradiations. In apparently similar cases the 
treatment succeeded in one patient and failed in another. 


174, Radiological Examination of the Trachea. 

M. SGALITZER (Wien. klin. Woch., September 15th, 1927, 
p. 1181) states that accurate infoimation regarding altera- 
tions in the position of the trachea may be obtained 
radiographically if the patient is examined in the lateral 
position, with the shoulders thrown well back, as we.l 
as in the antero-posterior position. The information thus 
obtained is very useful in cases of enlarged thyroid when 
surgical treatment is under consideration ; it will assist in 
differentiating dyspnoea directly due to pressure on the 
trachea from that due to cardiac weakness, so that operation 
on an enlarged thyroid which is not really affecting the 
trachea may be avoided when the heart is embarrassed fro:n 
toxic or other causes. In some cases goitres of very slow 
growth may compress the trachea to a considerable extent 
without producing respiratory symptoms; in these an a-ray 
examination will demonstrate the need for an operation if 
the risk is to be eliminaied of sudden acute dyspnoea or even 
suffocation from obliteration of the lumen of the trachea, 
which such conditions as mild tracheitis might produce. 
Sgalitzer adds that screening will also show the size and 
position of a substernal goitre, as well as the range of 
mobility of the trachea on coughing and deglutition; this 
information is valuable, since the presence of extensive 
adhesions considerably increases the difficulty of thyroid- 
ectomy. The extent to which pressure has produced atrophy 
of the rings of the trachea, with consequent weakness of tl.e 
tracheal wall, may be seen from the amount of bulging or 
retraction of the tracheal wall produced when forcible expira- 
tion or inspiration is attempted while the external respiratoi y 
passages are closed. This atrophy is an important indication 
for surgical treatment, 


175. Intravenous and Peroral Methods in 
Cholecystography. 

T. SENDTNER- VOELDERNLORFF (Jed. Klinik, September 9th, 
1927, p. 1374) contrasts the two methods of filling the gall 
bladder in cholecystography, and emphasizes the value of 
the peroral method. In this he maintains there is less 
danger to the patient; it is easier, and gives equally good 
results. He uses a preparation called ‘‘ videofel,’’ either in 
the form of piils or of capsules containing 0.5 gram each, the 
dose being one pill per 10 kilograms of body weight. These 
pills, in common with all tetraiodic preparations, do not keep 
well. ‘The patient should have a light meal and an enema in 
the evening, after which the pills should be given with cream. 
This not only disguises the pills, but, as an emulsion of fat, 
assists in emptying the gall bladder. The patient then fasts 
for twelve hours, after which the a-ray examination tak s 
place. The author adds that he has never observed any ill 
effects to the patient result from this method, and in 36 out of 
50 cases the gall bladder was made distinctly visible. 


Obstetrics and Gynaecology. 


176. Physiotherapy in the Treatment of Salpingo- 
oophoritis. 
H. DavussET and A, CHENILLEAU (Paris Méd., December 17th, 
1927, p. 499) describe the treatment of salpingo-odphoritis in 
the physiotherapeutic department of the Hotel-Dieu in Paris. 
The treatment of choice in tuberculous cases is heliotherapy 
and ultra-violet irradiation. Hydrotherapy, diathermy, and 
vaccines are recommended for all other cases, irrespective of 
etiology, though vaccines are said to be particularly valuable 
in the gonococcal group, which is otherwise very resistant to 
treatment. The hydrotherapeutic procedures include vaginal 
irrigation at minimal pressure with 100 litres of water at 
104° to 112° F,, continued for at least half an hour, spraying of 
the abdomen and loins with water at a temperature of 112°, 
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a quick shower lasting half a minute to a minute, commencing 
with a temperature of 100° IF. and cooling down to 86°. 
Avother method is the administration of a hot vaginal douche, 
194 to 108° F., under water in a bath at blood heat; about 
100 litres of water are given in ten minutes, and a shower bath 
conc'udes the treatment. For diathermy an apparatus yield- 
ing 3.5to4amperesisused. The electrodes are placed over the 
abdomen and lumbo-sacral regions, with or without another 
in the vagina, or one may be introduced into the rectum and 
the other placed over the abdominal wall. Bipolar electro- 
coagulation with Walter’s apparatus and a current of 200 to 
40) milliamperes is said to be of particular value in subacute 
c.ise:. Heliotherapy may be general or localized over the 
abdomen. Ultra-violet irradiation is applied by means of a 
mercury vapour or an arc lamp; for local treatment alone 
a 20-ampere Bénard lamp is, used, while intravaginal applica- 
tion is effected by an arc lamp and a vaginal speculum. 
Local irradiation with infra-red rays is also used, and with 
the total rays of a metal filament lamp of 2,000 to 3,000 candle 
power. Gynaecological massage, direct or indirect, and 
active movements, such as abduction and adduction at the 
hips, complete the course. 


177. Large Ovarian Cyst. 

©. R. BALTAR (Revista Clinica de Bilbao, September, 1927, 
p- 419) records the case of a woman, aged 42, who had passed 
the menopause nine months previously. Fora year she had 
had pain in the lower abdomen and a feeling of weight in the 
gastric region. Gradual increase in the size of the abdomen 
occurred, and later became rapid. The circumference of the 
ablomen was 44 inches ; it was wholly occupied by a tumoar, 
which also invaded the base of the chest, pushing forward 
the xiphisternum. Through the posterior vaginal fornix a 
cystic swelling could be felt. The diagnosis of ovarian cyst 
was made. In order to reduce the pressure effects para- 
centesis of the cyst was performed under local anaesthesia 
and a large quantity of blackish pseudo-mucinous fluid, 
typical of ovarian cyst, was evacuated. ‘The pa‘ient ex- 
perienced much relief from the evacuation of this fluid. The 
abdomen was later opened through a median s:1bumbilical 
incision, which had to be lengthened to deliver the tumour, 
the pedicle being ligatured with catgut. The post-operative 
course was uneventful. The weight of the extirpated 
tumour was 481b., which with that of the 25 pints of fluid 
evacuated made a total weight of 92 lb. 


178. Trial Labour. 
H. BAILEY and H. C. WILLIAMSON (Journ. Amer. Med. Assoc., 
December 17th, 1927, p. 2085) recall that the primary indica- 
tion for Caesarean section is pelvic contraction, or dispropor- 
tion between the size of the child and the mother’s pelvis. 
The mortality from Caesarean section performed after 
protracted labour has been from 10 to 15 per cent., so that 
a trial labour in cases of pelvic contraction has not been 
justified; with the recent development of the low cervical 
Caesarean section, which decreases the danger to the mother, 
a primary test of labour is, however, permissible. As regards 
contraction, they recognize three types: (1) The normal 
pelvis, with an estimated true conjugate of more than 9.5 cm. 
or with a bisischiatic diameter of more than 7cm. (2) The 
relatively contracted pelvis, with a true conjugate of from 
7.5 to 9.5 cm. in the generally contracted pelvis, from 
7 to9cm. in the flat pelvis, and from 6 to7 cm. as an outlet 
measurement in the fuanel-shaped pelvis. (3) The absolutely 
contracted pelvis, where there is a true conjugate of under 
7.5cem. in the generally contracted, under 7cm. in the flat, 
and under 6 cm. for the bisischiatic diameter in the funnel- 
shaped pelvis. Of 11,491 deliveries under their control during 
a period of five years there were only five cases of absolute 
contraction and 671 cases of relative contraction, as estimated 
by these measurements. With the exception of the five cases 
of absolute contraction and twenty-four elective Caesarean 
sections, the women were given a trial labour. In 66 per 
cent. of these delivery was spontaneous. The remainder 
were delivered by operation, and of these 9.9 per cent. 
required Caesarean section. No maternal deaths followed 
the sections, and in the entire series there were only three 
deaths. The authors conclude, therefore, that it is advisable 
to give all patients with relatively contracted pelves a trial 
labour. The unknown factor in every labour is the mallea- 
bility and compressibility of the foetal head and the force of 
the labour pains. Many foetal heads which are unen staged 
before labour rapidly mould aud enter the pelvis at the ouset 
of good contractions. The patient should be permitted to 


have @ trial labour of at least twelve hours of hard pains, and - 


this should be conducted without vaginal or rectal examina- 

tions, in order that the vaginal tract may be free from infection 

should operative delivery become necessary. If, at the end 

of this time, the foetal head has not entered the pelvic canal 

as can be ascertained by mecaus of the Pawlik grip, a low 

Caesarean section should be performed: if the head has 
292D 


entered the canal the patient will either deliver herself 
spontaneously or should be delivered by forceps. The 
authors believe that a trial labour is more complete if it is 
permitted to continue after the rupture of the membranes. 
Even if the foetal head becomes engaged after strony pains 
labour is not allowed to continue until the patient is ex- 
hausted or until harmfal pressure on the soft parts may occur. 
Spontaneous delivery, they add, in relatively contracted 
pelves can be accomplished in a labour that is no longer 
than normal. Trial labour reduced the incidence of Caesarean 
section in their 676 cases to 14 per cent., and there were no 
deaths; the gross foetal mortality was 6.2 per cent. 


Pathology. 


179. Precipitable Substances derived from Typhoid 
Bacilli. 

J. FURTH and K. LANDSTEINER (Journ. Exper. Med., January, 
1928, p. 171) have isolated two serologically active protein 
substances from B. typhosus, and another substance, chiefly 
of carbohydrate nature, that reacts as a specific precipitable 
body. The first protein substance was extracted from the 
bacilli with 75 per cent. alcohol ; the second protein substance 
was obtained by saline extraction of the bacilli remaining 
over from the first process. The carbohydrate substance was 
obtained by digesting with trypsin bacilli which had been 
extracted with alcohol; the material resulting from digestion 
was made strongly alkaline and precipitated with alcohol. 
The protein substances were destroyed by tryptic digestion 
and by treatment with antiformin; the carbohydrate sub- 
stance, on the other hand, resisted both these methods of 
digestion. Serologically, it appears that the carbohydrate 
substance is responsible for the specific precipitation obtained 
with an immune typhoid serum. Similar specific *precipi- 
table substances were obtained from B, paratyphosus B, 
B. enteritidis, and B. proteus. 


180. Bactericidal Power of the Blood after Ultra-violet 
Irradiation. 

L. COLEBROOK, A. EIDINOW, and L. HILL concluded from 
experiments that the blood of animals submitted to irradia- 
tion with ultra-violet light has an increased bactericidal 
power, the increase reaching a maximum one hour after 
exposure an being followed by a return to normal in three 
hours. I. TATARANU (C. R. Soc. de Biologie, January 4th, 
1928, p. 1737) has repeated these experiments. Rabbits were 
exposed to rays from a quartz lamp (4 amperes, 110 volts) for 
thirty minutes at a distance of 40cm. ; the part of the body 
exposed was shaved twenty-four hours previously. Blood 
was withdrawn from the auricular or saphenous vein before 
every exposure, and half an hour, three-quarters of an hour, 
one, two, six, and twenty-four hours after it. The blood was 
defibrinated, aud tested immediately for its bactericidal 
action on Staphylococcus awreus. The technique employed 
differed from Wright’s only in that the organisms were sus: 
pended in Ringer's solution instead of in saline, the latter 
having, as has been shown by numerous workers, a disinfec- 
tant action on bacteria. Tataranu made experiments on ten 
rabbits, but failed to detect any difference in the bactericidal 
power of the blood after exposure to the ultra-violet rays. 


181. Varieties of Immunization. 

E. SARGENT, L. PARROT, A. DONATIEN, and F, LESTOQUARD 
(Arch. Inst. Pasteur d’ Algérie, vol. v, No. 4, 1927, p. 469) observe 
that from the standpoint of immunity infectious diseases 
can be divided into two groups. In one, acute and cyclic, 
a true immunity is conferred on the organism ; this is charac- 
terized by a complete disappearance of the causal microbes 
and by a resistance of the cured subjects to all reinfection. 
Such diseases in:zlude small-pox, scarlet fever, and measles. 
In the other group, after an initial period of invasion marked by 
reactions, au equilibrium is established between the organic 
defence and the microbic attack, the patient becoming to all 
appearance cured, though the aggressive micro-organisms 
still persist. Syphilis, tuberculosis, and malaria are examples 
of such infectious. The authors assert that the terms 
‘‘relative immunity and ‘immunity tolerance” are really 
incorrect, as they express a part only of the phenomenon of 
immunity—namely, the inuring of the organism to infection— 
and omit the other essential characteristic of resistance to 
reinfection. The term ‘“ premunition”’’ is suggested as being 
more appropriate, its definition indicating ‘‘guarding by 
precaution.’’ Premunitive vaccination would be descriptive 
of such measures as antituberculous vaccination with bacillus 
Calmette-Guérin vaccine. Five methods of premunizing are 
described. The authors maintain that, though still theoretical, 
premunition can be a useful therapeutic measure, and that 
further work is necessary to perfect the.present methods aud 
to discover new ones. 
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182. Sodium Salicylate Poisoning following Injections. 

|E. G. JORGENSEN (Ugeskrift jor Laeger, January 12th, 1928, 
‘p. 31) records the case of a woman, aged 45, who received 
three intravenous injections of sodium salicylate (5 c.cm. of 
a 20 per cent. solution at each injection, without any abnormal 
local or general reaction. A week after the third injection 
the fourth and last injection of 5 c.cm. of a 20 per cent. 
solution was given one morning without any difficulty, but 
4wo or three hours later the patient complained of headache, 
tinnitus, shivering, and severe perspiration. Her face, hands, 
and feet rapidly became oedematous; she was hardly recog- 
nizable, and her hands were bloated and shapeless. During 
the afternoon of the same day an urticarial erythema broke 
out, being most marked on the face and lower !imbs; some 
petechiae appeared on the inner side of both thighs. In the 
evening she suffered from nausea and repeated vomiting, 
but there was no diarrhoea or disturbance of micturition. 
Respiration was somewhat laboured and rapid, but there was 
no hoarseness or cough. She was very frightened and rest- 
less, and complained of severe palpitation of the heart; the 
pulse was quick, soft, and regular; the temperature was 
norma! and the urine contained no albumin, blood, or sugar. 
The oedema, rash, and headache disappeared after about 
twenty-four hours. The patient had previously taken large 
doses of aspirin without ill effects, and the first three injec- 
tions of sodium salicylate had been well tolerated. So far as 
the treatment of the varicose veins was concerned, the four 
injections were successful. Discussing the possibility of this 
form of poisoning, the author remarks that his is probably 
the first case to be recorded in Denmark, and he notes that 
Sicard and Gaugier have observed only two cases among 
several thousands of patients given intravenous injections 
of sodium salicylate. In one case urticaria developed 
directly after the injection, in the other twenty-four hours 
subsequently. 


183, Diphtheria Without Membrane. 

M. NATHAN (Presse Méd., December 3rd, 1927, p. 1476) states 
that diphtheria without definite membrane is most frequently 
met with in infants below the age of 6 months, when it 
appears in the form of otitis, inflammation of the umbilicus, 
and ulcers behind the ears, but chiefly as rhinorrhoea. 
Although the nasal localization of diphtheria was recognized 
by Bretonneau, who gave his name to the disease, the only 
form of nasal diphtheria recosnized for a long period was 
that associated with a blood-stained membranous discharge. 
It was not until 1898 that Hutinel drew attention to the 
frequency of diphtheria bacilli in the purulent nasal discharge 
of young children. Later Marfan, Ribadeau-Dumas, and 
their pupils showed that even the mildest form of nasal 
discharge might contain diphtheria bacilli. The apparently 
mild cases, however, may develop croup, broncho-pneumonia, 
or, more frequently, a severe form of infantile diarrhoea, the 
true nature of which may escape recognition. The clinical 
features of this form of nasal diphtheria are not distinctive, 
and the diagnosis can only be made by bacteriological 
examination, 


184. Pulre Wave Yelocity. 
O. BEYERHOLM (Acta Med. Scand., December 12th, 1927, p. 323) 
discusses the pulse wave velocity in certain pathological 
conditions, and remarks that both the blood pressure and 
the pulse velocity show individual variations, particularly as 
regards age and sex. Difficulty has been experien in 
fixing normal values for these, but a study of 90 healthy 
persons showed that the normal blood pressure should not be 
higher than 130 mm. of mercury or lower than 80 mm., the 
normal pulse velocity being 7 to 8 metres a second. Chronic 


nephritis and arterio-sclerosis are the | green causes of | 


hypertonia. Tests of 5 cases (4 men and 1 woman) of chronic 
nephritis with hypertonia showed that in this condition the 
pulse velocity is increased, but that the pressure and velocity 
are not proportionate. In 20 cases (9 male and 11 female) 
of arterio-sclerosis with hypertonia the pulse velocity was 
increased, and, as a rule, corresponded to a high blood 
pressure. In 26 individuals (18 men and 8 women) with 
arterio-sclerosis without hypertonia the pulse velocity was 
not. greater than in individuals of the same age class without 
arterio-sclerosis.. In Basedow’s disease, neurosis cordis, and 
compensated valvular disorders the velocity of the pulse 
_wave showed no pronounced pathological changes. The 
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results in arrhythmias were inconclusive, as many of the 
patients had other complications. Beyerholm asserts that 
the clinician may be assisted by ascertaining the pulse wave 
velocity, when, after ordinary blood pressure measurement, 
there is a doubt as to the presence of hypertonia. li, for 
instance, in chronic nephritis or supposed arterio-sclerosis 
a systolic blood pressure is found which varies between 
130 and 150 mm. of mercury, a pulse wave velocity of 
93 to 10 metres a second, or more, will practically be 
evidence of the presence of hypertonia, and at any rate 
provide certainty that the circulation conditions are patho- 
logically altered. In over a thousand examinations of 
about 200 cases such a velocity occurred only in patients 
with hypertonia. 


185. The Ocular Manifestations of Epidemic 
Encephalitis. 
ACCORDING to G. W. VANDEGRIFT (Med. Journ. and Record, 
December 21st, 1927, p. 729) paralysis of convergence is a 
very common prodromal symptom of epidemic encephalitis ; 
the patient complains of double vision, especially on reading. 
Instead of paralysis of convergence there may be a paralysis 
of a lateral muscle, usually the external rectus, with homo- 
nymous diplopia, or a paralysis of divergence with the same 
diplopia without paralysis of either external rectus. While 
ptosis may accompany any of these paralyses it is more 
likely to be a later development. Fundus examination 
reveals marked fullness of the central vein and its branches. 
Optic neuritis is rare and choked disc develops only as a 
result of very high intracranial pressure. As the severity of 
the disease increases, photophobia and visual irritability 
appear. The usual ocular paralysis is of the third and sixth 
nerves, separately or in various cowbinations ; abducens and 
levator paisies are common. Fourth nerve paralysis is rare. 
Associated with the ocular palsies may be disturbance of 
other cranial nerves, especially the fifth, seventh, ninth, and 
tenth, and any or all of these may be accompanied by sym- 
pathetic disturbance. The pupillary reactions show a great 
variety; one or both eyes may be involved, and, when 
binocular, the phenomena may be similar or dissimilar. In 
35 per cent. there was defective pupillary light react:on with 
irregularity and inequality. The Argyll Robertson pupil may 
be present, though more frequently the convergence is absent 
as well as the light reaction. As the acute encephalitis 
subsides the ocular symptom may disappear or persist, or 
there may be a recurrence of ocular symptoms after periods 
of absence or quiescence. The value of treatment is doubtful, 
but bismuth salicylate intramuscularly and sodium iodide 


internally may be of benefit in some cases. In the later - 


stage a cosmetic operation may be needed. 


Surgery. 


186. Etiology of Congenital Torticollis. 
A. HELLSTADIUS (dcta Chir. Scand., December 24th, 1927, 
p. 586) has collected the 23 cases of congenital torticollis 
observed in the period 1915-25 in a children’s hospital in 
Gothenburg. Among these there were two with a family 
history of torticollis, the younger sister of one patient and 
the uncle of another having also suffered from it. It was 
significant that in as many as 15 of these cases the confine- 
ments had been abnormal ; there had been a breech presenta- 
tion in 13 cases, and forceps had been required in 2 other 
cases. With the exception of 2 out of the 23 cases, fairly 
accurate data were obtainable as to the time at which the 
torticollis had begun to develop. Only in 5 cases was this 
condition present at birth; in 5 other cases it appeared 
during the first year of life, and in the remaining cases after 
an interval ranging from one to twelve years, The facts that 
in several cases the disease appeared many years after birth 
and developed gradually are, in the author’s opinion, opposed 
to the theory that torticollis_ is of icchaemic origin. There 
were 16 cases in which the torticollis was associated with 
asymmetry of the face, but the degree of the one con- 
dition was not proportional to that of the other, and the 
author adds that the type of asymmetry of the face most 
often found in association with torticollis may also exist in 
the absence of this’ condition. He concludes that, although 
the frequency of abnormal confinements (notably breech 
presentations) is exceptionally high in association with torti- 
collis, the most favoured theory as to its origin. hinges on 
334 


Mepicat 
29 
—- 
i 
{ 
6 
4 
“2 
if 
° 
J 
: 


32 FEB. 25, 1928] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


‘Tre 
Mepicat Jounnab 


187. Empyema in Children. 

C. E. Farr and M. I. LEVINE (Surg., Gynecol. and Obstet., 
January, 1928, p. 79) review a series of 371 cases of empyema 
in children especially with regard to age, incidence, and 
organisms. All were treated surgically, and definitely 
diagnosed by aspiration and @ rays. At least 92 per cent. 
Were secondary to an attack of pneumonia, the highest 
incidence occurring in the second year of life. The death 
rate reached its highest point during the first year of life, and 
steadily declined after the secand year until the age of 6; 
after this death seldom occurred save as the result of some 
complication, and it was not directly due to the empyema 
itself. In the first year the pneumococcus was responsible 
for 22 per cent. of the cases, whereas it subsequently averaged 
about 60 per cent. During the first year streptococcal and 
mixed infections showed a higher percentage. Treatment 
consisted chiefly in a primary aspiration to ascertain the 
nature of the pus, followed by open draining by resection 
or intercostal incision with open tube. The best time for 
operation depends entirely upon the general condition of each 
individual case, since the gravity of the prognosis is increased 
if an operation is undertaken before the pus has become thick 
and the cavity well walled off. Recurrence seldom results 
if free drainage is established and maintained until the 
wound closes. 


188. Renal Distortion. 

G. W. BELCHER Wourn, Amer. Med, Assoc., December 24th, 
1927, p. 2166) considers the relation of renal distortion to 
nephralgia, a distorted kidney being one in which a part or 
the whole of the pelvis is twisted, tilted, or bent from the 
normal position. When such a condition, as shown by the 
pyelogram, is associated with nephralgia and the pain is 
induced by distension of the renal pelvis or ureter the dis- 
tortion of the kidney has to be considered as a possible factor 
in its production unless some other pathological condition of 
the urinary tract is present. Renal distortion may only be 
discovered by chance, since it does not usually cause any 
Symptoms; in some cases nephralgia results, which may be 
intermittent and postural or be caused by the encroachment 
of neighbouring viscera, commencing hydronephrosis, post- 
operative cicatrization, or arterio-sclerosis. Belcher states 
that care must be exercised in interpreting the pyelograms, 
especially if there has been previous nephrotomy or nephro- 
pexy; if there are any other associated disturbing conditions 
they should be treated before operating for the relief of the 
pain. In any event the patient should be under observation 
for a considerable time and other measures tried. If an 
operation is to be performed the author advises decapsulation 
and section of the nerves of the renal pedicle should the 
kidney function be fairly normal; but in the presence of 
severe symptoms and marked atrophy nephrectomy with 
removal of the capsule is recommended. 


189. Diagnosis of Congenital Dislocation of the Hip. 

IN a number of cases of congenital dislocation of the hip- 
joint Lorenz’s bloodless method of treatment fails to effect 
a cure because of a constriction in the capsule, which may 
be hour-glass in shape or due to bands or the ilio-psoas 
muscle, and which it may be impossible to diagnose clinically 
or by ordinary radiological methods. H. BRONNER (Zentralbl. 
f. Chir., December 10th, 1927, p. 3237) has found the injection 
of air into the capsule of considerable diagnostic value, 
especially in older patients. The position of the acetabulum 
is ascertained by an a-ray examination and the thigh anaes- 
thetized locally with novocain at this level at the border of 
the tensor fasciae femoris and sartorius. A 15cm. needle is 
introduced at an angle of about 45 degrees to the vertical, 
pointing towards the centre of the acetabulum, the direction 
being, if necessary, controlled by screening. When the 
resistance of the floor of the acetabulum is reached the 
needle is pressed firmly home to ensure piercing the anterior 
part of the capsule, and then withdrawn slightly before 
filtered air is slowly and carefully injected; the quantity 
and pressure are controlled by the subjective sensations of 
the patient as in pyelography. A series of skiagrams is 
taken at different stages of the injection and with the pelvis 
and leg in various positions, so as to obtain even distribution 
of the air and the best image of the acetabulum. Bronner 
maintains that by this method, found to be free from danger, 
it is possible to estimate the extensibility of the capsule and 
the relations of the surrounding soft parts to it, which is of 
considerable prognostic value. The results compare favour- 
ably with those obtained by the iodipin injection method 
recently advocated by Sievers, certain disadvantages of the 
latter method being avoided—such as the need for using a 
wide-bore needle or cannula, the risk of obscuring the skia- 
grams by spilling an opaque fluid into the surrounding 
tissues, and the slow absorption of the injected fluid which 
may interfere with subsequent skiagrams, 
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190. Sodium Chloride Injections in Acute Intestinal 
Obstruction. 
A. GossET, L. BINET, and D. PETIT-DUTAILLIS (Presse Méd., 
January 7th, 1928, p. 17) conclude, from a study of the 
evidence obtained by French, British, and American research 
workers, that the increasing toxaemia from the moment 
when obstruction occurs is due to the using up of the sodium 
chloride in the blood in the course of the conversion of toxins 
into some innocuous compound. They give experimental 
figures to show the decrease of sodium chloride in the blood 
after experimental tying of the intestine in dogs, and record 
how, in other exper.mental cases where the intravenous 
administration of hypertonic saline solution has kept the 
sodium chloride content of the blood at the normal level, the 
life of the animal has been prolonged beyond the usual three 
or four days after operation to as much as twenty-eight to 
thirty days. The authors think that the diminution of the 
sodium chloride content of the blood is a far more important 
factor in cases of intestinal obstruction than ihe mere loss of 
fluid by vomiting ; moreover, they show how the urea and 
residual nitrogen content of the blood constantly rises as that 
of the sodium chloride falls. ‘they describe cases of acute 
intestinal obstruction in human beings where severe toxic 
symptoms had supervened ia spite of surgical relief of the 
condition, and in which the administration of hypertonic 
sodium chloride intravenously had brought the patients from 
a moribund to a convalescent state. In one series of cases 
reported in America there was an operative mortality of only 
11.1 per cent., as compared with 50 per cent. in another series 
not treated by this method. The authors consider that intra- 
venous medication should be begun immediately after opera- 
tion ; the longer the delay the less is the likelihood of success. 
The maximum dose is given as 1 gram per kilo of body weight 
during forty-eight hours (that is, about 70 grams for a man of 
average weight), but a total quantity of about 20 grams is 
said to be sufficient to make good the loss of body fluid. 
Subcutaneous administration of 1 litre of physiological serum 
should be given during the same forty-eight hours. Although 


stronger concentrations have been used without mishap it is , 


recommended that a 10 per cent. hypertonic saline solution 
should be employed, and that not more than 30 c.cm. should 
be given at a time. : 


/ 191, Epidural Administration of Drugs. 

W. SCHOENFELD (Urol. and Cut. Rev., November, 1927, p. 710) 
states that the epidural method of injecting drugs was intro- 
duced into medical practice by Cathelin more than twenty- 
five years ago, since when it has been used extensively for 
the introduction of anaesthetics, especially cocaine and novo- 
cain, of normal saline solution in the treatment of nocturnal 
enuresis, and of yohimbine in the treatment of impotence. 
Schoenfeld now discusses the question whether the epidural 
administration of bromides, iodides, and salvarsan is useful 
in practice, and comes to the following conclusions. Solutions 


of 3 to 10 per cent. of sodium bromide or iodide when intro- . 


duced epidurally in doses of 30 c.cm. pass iuto the spinal 
fluid. Therapeutic results therefore may be expected in 
those diseases in which large quantities of bromides or 
iodides are required. Little is to be expected from the 
epidural administration of salvarsan, since the passage of 
this drug into the spinal fluid cannot be detected after 
epidural injection. 


192, Insulin Treatment of Diabetes. 


M. LABBE (Ann. de Méd., December, 1927, p. 563) discusses 


the insulin treatment of diabetes as regards the indications, 
technique, and results. In grave diabetes with nitrogenous 


denutvrition and acidosis two methods of procedure may be. 
followed. By a calculation of the weight and height of the 


patient a diet is instituted which provides the necessary 
calories, and insulin is given in doses approximately calcu- 
lated on the tolerance for carbohydrates and on the hypothesis 
that one clinical unit of insulin utilizes about 1 gram of 
carbohydrate. Labbé prefers to follow another method. 
Commencing with a diet of green vegetables, insulin is given 
in small doses of 10 to 20 units a day. At the end of three 
or four days the diet is gradually augmented, and, if the 
glycosuria reappears or increases, the insulin dosage is 
progressively increased from 30 to even 100 units daily. 
When the nutritive equilibrium has been estabiished this 
should be maintained and the patient kept without hyper- 
glycaemia and acidosis by a suitable diet and insulin dosage. 
In diabetic coma, which is preventable by a careful adherence 
to treatment, heroic measures are necessary, and 20 units 
of insulin should be injected every half-hour. When improve- 
ment results the time interval is gradually increased until 
only 60 units a day are given. In order to ensure rapidity of 
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action the first injections should be intravenous, aud the 
subsequent Ones intramuscular or subcutaneous. Owing to 
the.excess of insulin hypoglycaemic coma may supervene, 
in which case injections of 5 per cent. glucose are required. 
As a rule, insulin is not necessary in diabetes without de- 
nutrition, and should only be given in severe cases in moderate 
doses of 10 to 20 units daily; there are no specific contra- 
indications to its use. ‘he injections are usually given 
subcutaneously as a slow absorption is desirable, or intra- 
muscularly ; the intravenous route is employed only in urgent 
cases. Other methods, as by the mouth or nares, in sup- 
positories, enemas, or inunctions, are inefficacious. Abscess 
formation and dermatitis may occur during treatment, but 
the serious complications are the consequence of hypo- 
glycaemia due to too strong a dosage. Though the favourable 
results following a persevering and energetic treatment are 
encouraging no authentic case of cure has yet been reported. 
Labbé believes that no case of true diabetes is refractory to 
insulin treatment. 


193. Therapeutic Uses of Carbon Dioxide. 

J. C. WHITE and L. M. HURXTHAL (Boston Med. and Surg. 
Journ., December 15th, 1927, p. 1117) review the present 
therapeutic status of carbon dioxide, especially with regard 
to research during the past seven years in its use as a respira- 
tory stimulant. Inconcentrations varying from 5 to 7 per cent. 
its use is recommended for all purposes where a respiratory 
stimulant is needed, but in cases of carbon monoxide poisoning 
it should be given in oxygen rather than in atmospheric air, 
since by this means the dissociation of carbon monoxide haemo- 
globin is more rapidly brought about. The authors mention 
its value in the elimination of volatile drugs—as, for example, 
in de-etherization after anaesthesia by the closed method 
and in alcoholic intoxication—and as a means of producing 
smooth and rapid induction in a struggling patient or in one 
who persistently holds his breath. In combating respiratory 
failure after overdoses of depressant drugs—for example, 
morphine or veronal—it has been used with success, as also 
in the treatment of prolonged hiccups and in the resuscitation 
of the newborn. Owing to its action in increasing respiratory 
effort it aids expansion of the atelectatic lung, and its use in 
the obliteration of large empyema cavities is recommended 
as an accessory to the usual breathing exercises. The authors 
consider that there is practically no contraindication to its 
use in suflicient quantities to produce moderate degrees of 
hyperpnoea and to supplement without replacing other 
therapeutic measures. 


Disease in Childhood. 


194. Treatment of Diabetes in Children. 

K. U. TOVERUD (Brit. Journ. Child. Dis., July-September, 
p. 185, and October-Decemter, 1927, p. 157) records his 
observations on 47 children suffering from diabetes mellitus, 
who had been treated with insulin at the pediatric clinic 
of the State Hospital of Norway during the period April, 
1923, to April, 1926, and had been kept under observation 
ever since. As regards the etiology the hereditary factor 
did not appear to be of importance, since it was present in 
only 8 cases (17 per cent.), whereas acute infections imme- 
diately preceding the diabetes were present in 12 cases (26 
per cent.). All the children under iusulin treatment developed 
quite normally both meutally and physically, provided they 
were kept under strict control. In 7 cases the carbohydrate 
tolerance was stationary or even increased with insulin. In 
all these cases the control of the diet was invariably very 
strict and there were very few recurrent infections. In 
the other patients, however, the carbohydrate tolerance 
decreased owing to lack of control over the diet and acute 
recurrent infections—the two main factors in the series 
which were of greatest importance in decreasing the child’s 
carbohydrate tolerance. Of the 47 children, 17 (36 per cent.) 
died, 5 in coma closely connected with an infection, and one 
in coma just after fracture of the femur. In 4 cases the 
childten refused insulin treatment at home, and in the 
remaining 7 cases little attention was paid to the diet, and 
insulin treatment was never given regularly. 


195. Goitre in the English School Child. 
P. STOCKS (Quart. Journ. Med., January, 1928, p. 223) makes 
a critical analysis of the returns from the survey in 1924 
of the incidence of thyroid enlargement among children 
aged 11 to 13. No reliable conclusions could be drawn 
directly from these statistics on account of the varying 
personal equations of the medical officers making returns. 
The first part of the paper deals with the computation of this 
factor by means of a sampling survey of 3,000 children made 
by the author in company with twenty of the observers con- 
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cerned. Study of the corrected returns shows that al! degrees 
of thyroid enlargement are proportionately more frequent 
in goitrous than in non-goitrous districts, a finding which 
suggests that endemic goitre differs from ‘ physiological 
goitre’’ merely in degree. Sex distribution is found to 
depend upon general prevalence; where this ‘is low girls 
are affected five times as often as boys, while if the incidence 
in a district is high the sexes are affected equally. In regions 
where goitre is prevalent towns are less affected than rural 
districts, and coast towns generally are less affected than 
those inland. Incidence was found to be high principally in 
the West of England, and more especially in Cornwall, Devon, 
and Somerset, whence the belt of greatest prevalence passes 
northward into Northamptonshire, and Derbyshire, and up the 
PennineChain. Areas of moderate prevalence include Cheshire 
and Herefordshire and parts of North and South Wales. 
Geological formation is shown to influence goitre incidence, 
this being highest in country areas underlain by the trias, 
carboniferous limestone, and old red sandstone; evidence is 
submitted that this is the result of poor iodine content in 
these formations. In view of this probability it is thought 
that beneficial results might follow the administration of 
iodine to girls in those districts where goitre is most 
prevalent. 


196. Pre-scorbutic Myopathy and “Growing Pains.” 

C. FRIDERICHSEN (Ugeskrift for Laeger, November 24th, 1927, 
p. 1069) gives evidence in support of his hypothesis that in 
early childhood pain in, and flabbiness of, certain muscles 
may be due to latent scurvy. In the records of two hospitals 
during the past fifteen years he has found 30 cases of infantile 
scurvy, in all of which, with only one exception, a rapid 
recovery was effected under an antiscorbutic diet. Though 
all these children suffered from pain in the limbs, and many 
of them from swelling of the limbs, there were only 16 in 
whom z-ray changes in the bones were demonstrable with 
certainty. In 4 cases there were doubtful chauges and in 
10 there were no changes in the bones demonstrable by the 
az rays. In 12 cases there was no bleeding from the gums, 
and in 11 no haemorrhages into the skin; haematuria was 
found in 19 cases. Only in 7 cases were periosteal changes 
detected. It was thus shown that im a large proportion of 
cases the x-ray examination of the bones and periosteum 
failed to explain why the pains were found in the limbs. 
in further support of his hypothesis that pain in the muscles 
occurs early in infantile scurvy, at a stage when other well- 
known signs have not yet developed, the author records the 
case of a child aged 3, admitted with the diagnosis of myelitis. 
After an attack of measles three months earlier he had lost 
his appetite and had become irritable. Pains in the muscles 
of the calf and thigh were regarded as growing pains. He 
began to limp and to develop flat-foot. Rickets was diagnosed, 
but antirachitic treatment proved ineffective. He became 
unable to stand or walk. The skin over the tender musc e: 
was shiny and slightly oedematous, but showed no haemor- 
rhages or bruises. The gums were slightly swollen, but did 
nct bleed until pressed on with a spatula. Infantile scurvy 
being suspected an antiscorbutic diet, which included lemons, 
was prescribed, and after ten days the pain in the muscles 
had vanished, the child could walk, and his appearance had 
completely changed. The food at home had to be overcooked 
as the father’s teeth were defective, and as the child never 
ate fruit or drank unboiled milk the attack of measies had 
evidently precipitated the scurvy. 


197. Four-hourly Breast-feeding. 

MARGARET EMSLIE (Arch. Dis. Child., October, 1927, -p. 302) 
advocates that infants be breast-fed at four-hourly intervals— 
namely, at 8 a.m., 12 noon, 4 p.m., and 8 p.m. She thinks that 
these times interfere least with the many duties of a mother 
who has a baby, school children, and a husband to look after. 
The author stresses the importance of breast-feeding being 
made as easy as possible for a mother within the limits of 
a lactatory ‘‘ zoue of efficiency.’’ Too often it is the intelli- 
gent, conscientious, and eager mother who becomes inhibited 
through overcrowding of her daily time-table, and has to fall 
back on supplementary feeds. A report is given of a series 
of 103 infants fed on this plan from early infancy, frequently 
from one month onwards, never later than from the sixth 
month. The transition from more frequent feeds to four 
feeds a day is now made in from four to six weeks. One 
breast only is used at each feed, which does not last more 
than twenty minutes. The average weight curve of the 
cases reported is slightly above and approximately parallel 
with the normal. Judged on the following points—a regular 
weekly gain of 6 to8 oz., normal development, and comfort 
of mother and child—this method of feeding has, the author 
believes, been entirely satisfactory. A further series of ten 
cases is reported where, for reasons as a rule maternal, only 
three feeds a day were given—at 8 a.m.,1 p.m., and 6 p.m. 
The progress made by these children was also satisfactory. 
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Obstetrics and Gynaecology. 


193. Operation in two Stages for Large Ovarian Cysts. 
THOUGH excision en masse of ovarian cysts without prelimi- 
nary puncture constitutes the best procedure G. CoTTE (La 
Gynécol., November, 1927, p. 681) states that this is impossible 
in very large cysts. The danger of puncture lies in a too 
rapid and abrupt decompression of the abdomen, causing 
cardiac arrhythmia and intestinal paresis with abdominal 
distension, the latter being due neither to infection nor to 
peritonitis. The author excises the cyst a day or two after 
puncturing it, and advises that the puncture should be open 
to the surface rather than, as formerly, made blindly across 
the soft parts. He reports a case in which he incised the 
skin under novocain, punctured the cyst without opening the 
peritoneal cavity, and withdrew 10 litres of muco-purulent 
fluid; the abdominal wall was closed with three sutures. 
Next day the cyst (of the vegetating type without any signs 
of malignancy) was excised under spinal anaesthesia. Cotte 
insists upon the advantages of preliminary puncture and 
complementary appendicectomy in all cases of very large 
ovarian cysts. 


199. Genito-peritoneal Tuberculosis following Abortion. 

V. AZA (La Med, Ibera, October 22nd, 1927, p. 338) reports 
the case of a married woman, aged 23, who began to 
nienstruate regularly at the age of 12; she had had no 
children, but two miscarriages had occurred, the first, at four 
months, a year previously, being attributed to a fall, while 
the second had no apparent cause. She was emaciated and 
slender with pallor of skin and mucous membranes, and 
raised temperature and pulse rate; she presented symptoms 
suggesting an acute inflammatory process in the pelvic 
cellular tissue and uterine appendages. A blood count, 
however, showed a relative lymphocytosis suggesting a 
tuberculous affection. Anterior colpotomy was performed 
and a large amount of foul facculent material was evacuated. 
The patient’s condition became gradually worse and death 
ensued, The necropsy revealed a stercoral peritonitis in the 
left flank, with perforation of the ascending colon from three 
tuberculous ulcers. There was also generalized miliary 
tuberculosis of the peritoneum with the intestinal loops 
universally adherent. 


200. The Use of Alcshol in Puerperal Sep3is, 

J. BROCK (Monats. f. Geburt. und Gynik., August, 1927, p. 3) 
recommends uterine irrigation with alcohol as soon as sym- 
p‘oms of puerperal sepsis appear. He uses for this purpose 
about 1 litre of a table brandy containing about 40 per cent. 
of alcohol. He claims to have obtained very good results in 
this way, which he attributes partly to the local action of the 
alcohol and partly to its absorption into the system. Brock 
recalls Kiistner’s advocacy, in cases of puerperal sepsis, of 
alcohol given by the mouth in quantities sufficiently large 
to bring about a condition of deep iutoxication at the time 
of the expected rigor; no bad results were noticed. It was 
suggested by Kistner that alcohol might produce its good 
effects by slowing the rate of metabolism and so conserving 
the strength of patients with lowered nutrition, but he 
believed rather that the inhibitory action of the alcohol on 
the bacteria was the prime factor. 


201. Spinal Anaesthesia in Obstetrics. 
§. A. COSGROVE (Amer. Journ, Obstet. and Gynecol., Decem 
1927, p. 751); as the result of an oneudlones of 54 a 
concludes that spinal anaesthesia has an important place in 
obstetrics, since theoretically it appears to be ideal for use 
ia pre-eclamptic or eclamptic operative procedures. In prac- 
tice he has found it free from danger, except in hypotension 
the safe systolic minimum being 110 mm. Hg; it is unfitted 
for first-stage analgesia on account of its short duration. 
Working with a dosage of 50 mg. in the fourth lumbar inter- 
space for vaginal and perineal operations and 75 mg, at the 
third interspace for laparotomies, he uses needles of small 
calibre, 22 to 20 gauge, dissolving weighed quantities of 
sterilized novocain crystals from sealed ampoules in 2 to 
24 c.cm. of spinal fluid, and injecting as slowly as possible 
with the patient on her side. At the end of the second stage 
there is entire soft-tissue relaxation which may obviate 
lacerations or the necessity for episiotomy. Its chief useful- 
ness should be in conditions for which a general anaesthetic 
is contraindicated, and it appears to be directly conservative 
of both maternal and foetal life. Cosgrove claims that in 
obstetric laparotomies it has the same advantages as in 
general surgery, giving complete anaesthesia and muscular 
and visceral relaxatiou, with relatively slight bleeding 
minimal post-operative discomfort, and a smooth conva- 
lesccnce. For operative procedures in pregnancy toxaemia 
aud eclampsia this method is especially indicated. 
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202. Laboratory Diagnosis of Small-pox Virus. 

R. D. DEFRIES and N. E. MCKINNON (Amer. Journ. of Hygiene, 
January, 1928, p. 107) have devised a laboratory test for the 
recognition of small-pox virus. Hitherto use has been made 
of the allergic reaction observed in the skin of a rabbit 
previously immunized with vaccinia virus and the corneal 
reaction which follows the application of small-pox virus to 
the eye of a normal rabbit. The authors find neither of 
these tests to be reliable. The former reaction is so variable, 
both in occurrence and character, that accurate interpretation 
is often impossible; the latter reaction occurs in only about 
50 per cent. of cases. They now draw attention to the reaction 
that follows the intradermal injection of small-pox material 
into the normal rabbit. In the course of fifty, injections 
they obtained a definite reaction each time. A red palpable 
lesion, varying from about 10 to 20 mm. in diameter, appears 
on the first or second day, and reaches its maximum develop- 
ment about the fourth day, when it resembles a firm elevated 
plateau; subsequently the central redness gives place to 
a straw colour, and desquamation or crust formation often 
occurs; the lesion disappears by the twelfth day and leaves 
no scar. Chicken-pox material gives no skin reaction in the 
normal rabbit. For laboratory diagnosis the authors recom- 
mend that the suspected material should be inoculated intra- 
dermally into normal rabbits and into vaccinated rabbits ; 
a typical lesion in the normal contrasted with a modified 
lesion in the vaccinated animals is diagnostic of small-pox. 


203. Experimental Culture of Endometrium. 

P. CAFFIER (Zentralbl. f. Gynak., January 7th, 1928, p. 63) 
has tried to cultivate fragments of human endometrium 
in vitro. Using human or animal plasma as a medium, to 
which in some cases ovarian or other organ extracts had 
been added, he found that in many cases a veil-like mem- 
brane grew out from an implanted endometrial fragment, 
whatever its cyclical phase. Decidual tissue up to, but not 
beyond, the third month of pregnancy gave similar results, 
but no growth occurred in the case of spontaneously dis- 
charged menstrual fragments. ‘These experiments, like those 
of. Heim, were inconclusive as a test of the validity of 
Sampson’s theory of production of ‘‘endometriomata,’’ for 
microscopical examination of the veil-like outgrowths failed 
to show whether the cells which they contained originated 
from epithelial cells or from stroma cells, which in the 
endometrium are known to possess special characters. 


204. The Function of Cholesterin. 

As illustrating various properties of cholesterin, GOUGEROT 
(Paris Méd., January 21st, 1928, p. 64) reports a case of tuber- 
culides which was apparently cured by a subsequent attack 
of xanthoma. Following two attacks of sero-fibrinous pleurisy 
these tuberculides appeared in a young man with latent 
tuberculosis, and persisted without any change for about ten 
months. At this date xanthomatous deposits commenced to 
infiltrate the tuberculides, and were confirmed by histological 
and chemical examination. The xanthoma slowly increased 
in size, at the same time the tuberculous lesions gradually 
regressed. Finally, five years later, both conditions cleared 
up, only a slightly red, fine cicatricial atrophy persisting. 
The patient had no antecedents of hereditary or acquired 
syphilis, and repeated Wassermann tests were negative. 
Daring the xanthomatons period he developed signs of 
aortic insufficiency, and, as he presented no cardiac lesions 
when first seen, Gougerot attributes this to aortic xanthoma. 
Gougerot adds that xanthomata are characterized by the 
presence in the skin of masses of large lymphoid connective 
tissue cells with a reticular vacuolated protoplasm. These 
vacuoles contain the ethereal salts of cholesterin or lipoids, and 
those of glycerin or neutral fats. The author maintains 
that xanthoma is a hypercholesterinaemia, and fixes the 
cholesterin in the tissues, especially the skin, just as gout 
fixes uric acid in the form of tophi. The process is an active, 
not a passive, one, and is therefore a defensive reaction. 
Many workers have demonstrated that the lipoids, of which 
cholesterin is the type, possess antihaemolytic, antitoxic, 
and bacteriolytic powers. Gerard and Lemoine have stated 
that the amount of blood cholesterin is below normal in 
tuberculosis, and that the low resistance noted in this disease 
is due to a lack of cholesterin reserve. They insist on the 
auto-protection conferred by the lipoids in tuberculosis, and 
advise the treatment of this infection by biliary lipoids. 
Gougerot believes that the appearance of xanthoma in tuber- 
culosis is a favourable sign, and that an endeavour should be 
made to create such a condition by a suitable diet, with the 
ingestion and injection of cholesterin and other lipoids. Care 
should be taken in pursuing this treatment, as in many cases 
the action of cholesterin may become injurious if the sub- 
stance is present in excessive amounts. 
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205. Active Immunization against Scarlet Fever. 

D. VAN DORP-BEUCKER-ANDREAE and N, SPEELMAN (Neder. 
Tijdschr. v. Geneesk., December 24th, 1927, p. 2692) record 
their observations on 233 persons who were actively 
immunized against scarlet fever at the Marine Hospital at 
Katwijk. No severe reactions were seen except in a nurse, 
who had a high temperature and nausea for a few days after 
the first injection. Three injections were given, with a week 
between each, the doses being as follows: Up to 6 years of 
age inclusive, 200, 300, and 400 skin test doses; for children 
aged from 6 to 12 years, 300, 450, and 950 skin test doses; and 
for persons over 12 years, 400, 600, and 1,200 skin test doses. 
The authors find the Dick test less reliable than might be 
expected. A reaction which is at first negative may become 
positive because the first test was not performed properly, 
or it may happen that after an attack of scarlet fever or active 
immunization the reaction slowly becomes positive again. 
It is probable that in a large number of these cases which 
become positive again the immunity is only lost in the body 
fluids, it having been converted into a latent cellular 
immunity; there is thus no longer any free antitoxin present 
in the body fluids, but a small quantity of toxin is sufficient 
to stimulate the allergic cells to the rapid production of 
antitoxin, so that the Dick reaction becomes negative again. 


2(6. L.S. L. MEYER (Nederl. Tijdschr. v. Geneesk., January 
7th, 1928, p. 26) records the results of active immunization 
against scarlet fever among the school children at Velsen in 
Holland. The Dick test was performed on 3,159 out of a 
population of 6,234 schoo! children, with the following results. 
In 836 the reaction was negative, in 1,903 positive, and in 
420 doubtful—a proportion of 27, 60, and 13 per ceut. respec- 
tively. There was little difference in the results in boys and 
girls. Of 39 children who had previously had scarlet fever 
27 gave a negative, 6 a positive, and 6 a doubtful reaction. 
The test was also performed on 63 children in whose families 
there had been a case of scarlet fever, the results being as 
follows: positive 25 cases (45 per cent.), negative 17 cases 
(51 per cent.), and doubtful 13 cases (24 per cent.). All the 
children with a positive reaction were inoculated, 3 injections 
being given of 3/4 c.cm., 3/4.c.cm., and 1c.cm. respectively. 
The result of control examinations which were carried out 
in 453 children three to four months after the inoculation 
was disappointing. Whereas on control examination after 
active immunization against diphtheria all the inoculated 
children remained negative, many of those inoculated against 
scarlet fever still gave a positive Dick reaction, many gave 
a doubtful reaction, and the rest were negative. The success 
of active immunization was thus not so great in scarlet fever 
as in diphtheria, and it is suggested that a larger quantity 
of scarlatinal toxin should be inoculated. 


207, W. W. Murpuy (drch. of Ped., November, 1927, p. 727) 
performed the Dick test in 404 school children, of whom 304 
(75 per cent.) were positive and 100 were negative. Of the 304 
susceptible children who were inoculated with scarlatinal 
toxin 232 (76 per cent.) became Dick-negative, 31 (10 per cent.) 
remained positive, and 41 (13 per cent.) were lost sight of. 
‘There were thus 232, or about 17 per cent., immune to scarlet 
fever out of a fotal school population of 1,927. The reaction 
to the injection of toxin was moderately severe, consisting 
of marked local swelling, redness, tenderness, and pain, 
accompanied by a temperature of 103° to 105°, violent head- 
ache, vertigo, vomiting, and prostration. All the patients 
who had systemic symptoms showed a mild scarlatinal rash 
followed by slight desquamation. In no case was there any 
permavent or serious result. The dosage consisted of 500, 
1,500, 5,000, 15,000, and 20,000 skin test doses. No definite 
relation was found between different age groups and either 
susceptibility to scarlet fever or the degree of active 
immunity obtainable. 


208. Angina Pectoris. 
K. F, WENCKEBACH (Wien. klin. Woch., January 5th, 1928, 
p. 1) draws attention to various points in the symptomatology 
of angina pectoris which are not adequately explained by the 
prevailing theories of its pathology. Though in ambulatory 
cases the attack may be induced by quite slight exertion, 
more vigorous exercise may merely produce dyspnoea with- 
out pain; moreover, though the patient may have to stop 
several times when he first goes out, after a while hoe can 
continue walking without discomfort. Wenckebach considers 


that the symptoms of angina are closely related physio- 
logically to the distress experienced by normal persons 
during severe exercise (especially running and rowing) before 
they get their ‘‘second wind.’”’ The physiological process is 
explained by an increased supply of blood from the viscera 
to the heart and larger arteries, an acceleration of the pulse 
rate producing a rise in blood pressure, and congestion in the 
aorta before this head of pressure finds relief in the dilatation 
of peripheral arteries and veins. In the anginal attack of 
the ambulatory type (the status anginosus differs in many 
respects) the ‘‘second wind”’ stage is not reached, though 
the dilatation produced by nitrites is said to be somewhat 
analogous. Wenckebach believes that, just as the pain in 
Raynaud’s disease occurs as the circulation is restored, and 
the femoral artery is often very tender to pressure just below 
Poupart’s ligament during an attack of intermittent claudica- 
tion, so the pain of an anginal attack is due not to ischaemia 
of the peripheral, but to distension of the proximal, parts of 
diseased coronary arteries, which are somehow more sensitive 
to alteration in tension. Since the coronary arteries are 
developed from the proximal section of the aorta their motor 
and sevsory innervations are the same; therefore either or 
both together can produce the typical angival syndrome, and 
there is no need to attempt to distinguish aortic from coronary 
angina. Contraction of vessels at any part of the age ne 
or several parts simultaneously, may initiate an angi 
attack by increasing the pressure in the aorta and coronary 
vessels, and may be relieved or prevented by such medica- 
ments as nitrites, which produce peripheral dilatation. It 
follows from this that when the left side of the heart fails 
there will be insufficient pressure to produce the necessary 
tension, and the painful anginal attacks will often diminish 
as the signs of heart failure increase. It has been observed 
also that digitalis, by restoring the powers of the heart, 
may produce a recurrence of anginal attacks, which had 
temporarily ceased. Wenckebach disputes the originator’s 
explanation of the rationale of Jonnesco’s sympathectomy 
(and Leriche’s operation on the femoral artery) on anatomical 
grounds, and considers that the beneficial effects are due to 
interruption of afferent sensory paths, whereby a break is 
made in a vicious circle of pain and raised pressure. 


209. Encephalitis in Measles, 

J. BOISSERIE-LACROIX and J. MALAPLATE (Journ, de Méd. de 
Bordeaux et du Sud-Ouest, December 25th, 1927, p. 946), who 
record an illustrative case, remark that, apart from con- 
vulsions at the onset, uervous complications in’ measles are 
very rare. The age at which they are most frequently 
observed is from 2 to 7, but Bourne has reported a case 
in an infant of 14 months, and Dieulafoy, Lagare, and 
Lemiére have seen cases in adults. It is chiefly in severe 
attacks of the haemorrhagic form that nervous complications 
occur ; they are frequently accompanied by pulmonary con- 
gestions or broncho-pneumonia, and may develop in the 
eruptive stage or later in convalescence. The present case 
is said to be the first example on record of meningo-encephal- 
itis occurring during the period of invasion. The authors 
adopt the following classification of the nervous complica- 
tions of measles. (1) The upper or cerebral form, which 
chiefly occurs in severe measles and is characterized by 
stupor, coma, and convulsions, which are bilateral or pre- 
dominant on one side of the body. (2) The intermediate 
form, in which there is a predominance of ocular disturbance, 
ataxia, and bulbo-pontine symptoms. (3) The low or spinal 
form. A mental and meningeal form may also be described. 
The encephalitis of measies in cases which have come to 
necropsy does not differ from acute encephalitis due to other 
causes. 


210. Paratyphoid C Fever. 
A. N. KINGsBurY, J. A. LESSLAR, and M. KANDICH (Malayan 
Mea. Journ., December, 1927, p. 127), who record two illustra- 
tive cases, state that in paratyphoid C fever the onset is 
usually sudden ; the duration depends on the severity of the 
infection and the degree of involvement of the respiratory 
system. Bronchitis and patches of broncho-pneumonia are 
not uncommon, and the causal organism may sometimes be 
isolated from the sputum. The course does not exceed five 
to six days in mild cases, and since the mortality rate is low, 
few descriptions of post-mortem findings have been published. 
Usually some congestion of the upper part of the small 
intestine has been noted as well as congestion, and small 
superficial erosions of the mucous membrane of the colon. 
The authors’ first case occurred in a Chinese male, in whom 
the only symptoms were fever, loose stools, and an icteric 
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tint of the skin; death followed a twelve days’ illness. At 
the necropsy no abuormality of the heart, lungs, or kidneys 
Was noted. The spleen was enlarged and the liver con- 
gested, but no ulceration or inflammation was noted in the 
intestinal caval. The serum failed to agglutinate emulsions 
of J. typhosus or of the paratyphoids B and C, but it agglu- 
tinated the paratyphoid C strain to a titre of 1 in 6,400. The 
gecoud case occurred in a Tamil woman, aged 26, who had a 
rewittent fever for twelve days, which was not affected by 
quiuvine, although malignant tertian parasites were found in 
the blood. B. paratyphosus C was isolated from the urive 
and was agglutinated by the specific serum in high dilutions. 
Owing to the concurrent malarial infection the characteristic 
slow pulse of enteric fever was not present. Subcutaneous 
inoculation of the strain into a guinea-pig caused death ia 
thirty hours, and the necropsy showed extensive subcutaneous 
haemorrhage, splenic enlargement, and a blood-stained peri- 
toneal exudate. The bacillus was recovered from the heart, 
blood, spleen, and peritoneal fluid in pure culture. 


211. Tularaemia. 

L. L. MERRIMAN (Minnesota Med., December, 1927, p. 719), 
who records four cases originating in Minnesota, remarks 
that tularaemia, which in nature occurs in wild rats, ground 
squirrels, and wild rabbits, may be transmitted to man by 
(1) handling diseased animals ; (2) contamination of the hands 
or conjunctiva with the tissues or body fluids of diseased 
animals; (3) the bite of diseased animals; (4) contamination 
of the hands or bites of flies, ticks, bed-bugs, or lice which 
have bitten diseased animals; (5) the bite of any animal 
that has eaten diseased rodents. The causal organism, 
B. tularense, can penetrate the unbroken skin or covjunctiva, 
but a frequent portal of entry is a wound. Laboratory 
workers are very prone to contract the disease. The organism 
is Gram-negative, non-moiile, and non-spore-bearing; it 
occurs in both baciilary and coccoidal forms, and appears 
early in the blood of the lower animals as well as in man. 
It grows well on coagulated egy yolk and blood glucose, and 
on cystine agar, but not on ordinary media. Four types 
of the disease are described: the ulcero-glandular, oculo- 
glandular, glandular, and typhoidal. The period of disability 
is rarely less than a month. The mortality is not high, but 
occasionally a fatal case occurs. Tularaemia must be dis- 
tinguished from typhoid fever, septicaemia, tuberculosis, and 
Malta fever. The following points are of diagnostic value: 
@ history of contact with rabbits or rodents or of bites; 
@® primary papule or wound; persistent local glandular 
enlargement; fever of two to four weeks’ duratiou; a nega- 
tive Widal reac:ion; and a relatively low leucocyte count. 
The diagnosis is proved by agglutination of J. tularense 
with the patient’s serum, The treatment is entirely 
symptomatic. 


212, The Heart in Fungus Poisoning. 
A. S. HYMAN (Bull. Johns Hopkins Hosp., January, 1928, p. 8) 
describes an investigation of the cardio-vascular disturbances 
in a case of mushroom (dmanita phatioides) poisoning. This 
fungus was consumed in error by a party of four persons, 
three of whom recovered completely after gastric lavage. 
The fourth patient complained of severe headache and giddi- 
ness, and ten hours after the iugestion of the poison there 
was observed some irregularity of the pulse, which became 
more marked on the following day. Two days after the ouset 
all symptoms except weakness hud disappeared, while exam- 
ination showed the rhythm of the heart to be waiuly regular 
with frequeut irregularities. There was no loss of conduc- 
tivity to the radial pulse; apart from a soft systolic murmur 
at the apex and a trace of albumin in the urine no further 
signs of disease were found. Electro-cardiograms taken at 
this time showed delay in conduction of the normui stimulus 
through the heart, the P-R interval being slightly prolouged, 
and the QRS complex split and grossly delayed. Diphasic 
T-waves in c junction with the above signs led to a diaynosis 
of right bundle-branch block, while the electrical record 
further showed the irregularity tu be due to right ventricular 
extra-systoles. Eighteen days alter the onset the electro- 
cardiogram showed improvement in the condition of the 
heart, but there were still signs of severe myocardial damage. 
Four months from the beginning of the illness a third ex- 
amination was made, this showing almost unimpaired con- 
duction, while five months later the electro-cardiogram was 
normal. The author reviews the literature on the pathology 
of mushroom (muscarine) poisoning, the changes generally 
found being fatty or lipoid degeneration of the myocardium, 
sometimes with fragmentation. In the case described such 
damage probably occurred in the neighbourhood of the 
anterior papillary muscle of the right ventricle, the close 
anatomical relation of this region to the right branch of the 
bandle of His explaining the abnormalities found in the 
electrical changes of the heart, 
382 B 
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213. Primary Carcinoma of the Ureter. 


F. VOLANTE (Arch, Ital. di Urol., December, 1927, p. 105) has 
collected and discusses 38 cases, including a personal one in 
a man aged 49, of primary carcinoma of the ureter, the first 
of which was reported by Wising and Blin in 1878. Volante 
comes to the following conclusions: (1) The ureter may be 
the primary site of various malignant epithelial tumours. 
(2) Not all the recorded cases are to be regarded as genuine 
primary tumours of the ureter; the large number of organs 
affected and the development of the tumour in persons who 
had already been operated on for tumours elsewhere throw 
a doubt on the diagnosis. (3) Papiilary carcinomata are by 
far the most frequent, aud are usually to be regarded as the 
malignant transformation of benigu papillomata. (4) Lithiasis 
has been regarded as responsibie for the condition, and has 
actually been found in a certain number of cases, the chronic 
irritation produced by the coucretion and the concomitant 
irritation being an explanation of the origin of the tumour. 
(5) Leucoplakia and the cell nests of von Brunn, both of 
which are the result of chronic inflammation, are of consider- 
able importance in the pathogenesis of epithelial tumours of 
the ureter. (6) Embryonic malformations and trauma are 
also of importance in the pathogenesis. (7) The site of pre- 
dilection for the tumour is immediately below the normally 
coustricted parts of the ureier. (8) The tumour may develop 
concentrically or eccentricully, or both forms may be come 
bined. (9) Hydrouephrosis is the most frequent result and 
often the first obvious sign of ureteral tumour; other sym- 
ptoms which are incoustant are haematuria and pain. The 
latter is most frequent iu the papillomatous growths. (10) he 
presence of tumour eiements in the urine is a good diagnostic 
sign, bat is ravely found. 


214, Tuberculosis of the Breast, 


V. ALO! (Rif. med., January 9th, 1928, p. 33), who records an 
illustrative case, remaiks that tuberculosis of the breast is a 
rare condition, of which only 200 cases have hitherto been 
reported in women and ll in men. The earliest cases iu 
which the diagnosis was based on the naked-eye appearances 
were reported by Cooper (1829), Nélaton, Velpeau, and Bill- 
roth. Dubar, in 1881, was ihe first to describe the morbid 
anatomy, aud the following year Ohuacker demonstrated the 
e‘iology experimentally. Itis probable that many cases have 
been mistaken for cancer of the breast. Very few cases 
have developed during lactation (Habermass, Piskacek, and 
Plujette), Aloi’s case was in a woman, aged 27, who had 


years previously during the sixth month of lactation. Since 
then it had gradually increased in size. The Pirquet reaction 
Was positive, and a-ray examination showed caries of the 
sixth rib. The upper and oucer quadraut of the breast was 
removed, leaving the nipple and areola. Complete recovery 
foliowed. Examination of the excised tissue showed 
Duwerous cavities filled with caseous tissue, giant celis, 
and a ‘ew tubercle bacilli. 


215. — Treatment of Fistula in Ano. 


Lop (Bull. Soc. de Thér., December 14th, 1927, p. 276) states 
that he is now less inclined than formerly to operate on 
fistula in ano. It often happens that a primary localization 
of tuberculosis may simulate an ordinary acute abscess of the 
margin of the anus, giving rise to violent pain, interference 
with defaecation, und a high temperature; in such cases an 
operation is inevitable. In at least six-tenths of the patients 
a blind external or complete fistula communicating with the 
rectum is left, and in such cases Lop considers it advisable 
not to interfere, even wheu clinical examination, radioscopy, 
and laboratory tests show that the lungs are normal. He has 
found that a localization of anal tuberculosis due to passage 
through the bowel of iufected broncho-pulmonary secretion 
is much less frequent than a primary iocaiization, if, indeed, 
it really exists. Lop therelore only operates on cases of anal 
fistula after carefuily examining the lungs and sputum, and 
investigating the discharge [rom tue wound for the tubercle 
bacillus. Ile refuses to operate whenever the bacillus is 
found in the discharge, even when it is absent in the sputum 
and nothing abnoruial is found io the lungs, nor does he 
operate on any individual iu good health in whom the fistula 
has been in existence for some time and has not been painful. 
He has recently seen ten cases in which a radical operation 
was successfully performed ; six of the patients subse- 
quently died of pulmonary tuberculosis. Abstention from 
cperation applies only to the so-called spontaneous fistulae, 
since it is required for those which result from trauma of 


any kind. 


noticed a swelling on the outer side of her right breast three. 
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216. Post-operative Complications of Appendicitis. 
ACCORDING to C. W. CUTLER, jun. (Amer. Journ. Surgq., 
December, 1927, p. 602), success or failure in the treatment of 
suppurative appendicitis depends largely on the post-operative 
events. In a series of 394 cases 41 patients died, giving a 
mortality of 10.5 per cent. It becomes apparent that in the 
vast majority of cases procrastination is more dangerous than 
operation. Peritonitis was the most serious complication, 
and in these cases the injection of saline solutions and 
morphine with the Fowler position was the chief line of 
treatment. Gastric lavage and pituitrin were also employed. 
High enterostomy was performed for paralytic ileus in five 
cases, aud one patient recovered. Cutler insists that entero- 
stomy to be of any use must be performed early. Secondary 
abscess was also a serious complication in 18 cases; 5 
patients died, including 2 with subphrenic abscesses. In 
these cases drainage was employed as soon as the abscess 
had become localized. There were 5 cases of faecal fistula 
and 2 required further operation to close them. To prevent 
this Cutler advises that the drains should be moved daily. 
Mechanical ileus occurred in 5 cases and necessitated opera- 
tion. Post-operative hernia was found in 6 cases (1.5 per 
cent.) ; to prevent this the wearing of a belt is advised for 
six months after operation. Pulmonary complications were 
not frequent, but one patient died from embolism on the 
fifth day. 


217. Recurrence after Operation for Carcinoma of 

the Breast. 
E. DAHL-IVERSEN (Lyon Chir., November-December, 1927, 
p. 648) refers to the numerous attempts to determine the 
frequency of recurrence of carcinoma of the breast after 
operation, and adds that the relation between the histological 
appearances of the growth aud the prognosis after operation 
has not been settled. Statistics show that after the redical 
operation 45 per cent. of the patients remain for three years 
without sign of recurrence. Ina series of 126 cases he finds 
that 33 per cent. showed no sign of reappearance of the con- 
dition at the end of three years. He concludes that a point 
on which a prognosis can be given is the size of the tumour; 
when this was small, the size of a plum, only 17 per cent. 
showed recurrence, but in large growths, the size of an egg, 
87 per cent. showed recurrence within three years. Cases of 
medullary carcinoma all recurred within this period, as did 
57 per cent. of cases of scirrhus. When the axillary glands 
were involved there was recurrence in 80 per cent., but if 
the glands were not affected only in 41 per cent. within three 
years. Involvement of these glands was found in 65 per cent. 
of the cases. The clavicular glands appear to be affected in 
27 per cent. of cases. As experience shows that the clavicular 
glands may be affected, even when the axillary glands are 
clear, they should, according to the author, be removed in 
all cases. 


218. Osteomyelitis of the Os Pubis after Measles. 
RAESCHKE (Klin. Woch., January 8th, 1928, p. 72) describes 
the case of a boy, aged 7, who suffered from measles four 
weeks previously. After the rash had disappeared the fever 
still remained, and the patient did not improve. Suddenly 
the temperature rose still higher and severe pain was felt in 
the left inguinal region, so that the leg could not be moved ; 
a puncture later removed some serous fluid, which was sterile. 
About a week afterwards the hip-joiat was free from pain, 
but the perineum became swollen; after removal of the 
sweiling by poultices a hard painful infiltration remained on 
the ascending ramus of the pubis, and an x-ray examina- 
tion showed distinct periosteal thickening. The infiltration 
increased in size and became soft; sterile fluid was removed 
by puncture. Another z-ray examination showed softening 
of nearly the whole of the ascending ramus of the pubis. 
On operation a cavity the size of a walnut was found; its 
contents were removed aud the cavity was drained. Recovery 
was uneventful. 


219, Separation of Lower Femoral Epiphysis. 

A. S. GRISWOLD (Journ. of Bone and Joint Surg., January, 
1928, p. 75) records a case of separation of the lower femoral 
epipiysis—not a very common type of femoral fracture, but 
often associated with nerve or vessel injury. It frequently 
leaves the knee-joint with considerable impairment of func- 
tion. Acute flexion has usually been adopted in the treat- 
ment of these cases, and plaster-of-Paris has been used to 
maintain this position. Griswoid’s case occurred in a boy 
aged 8. The fracture was reduced under anaesthesia, and 
acute flexion was maintained for the first day. Each day 
the knee was moved through a few degrees and extension 
increased. ‘I'wenty-six days later complete exteusion was 
possible and the child could walk with a stick. At the end 
—— year it was impossible to tell which leg had been 
njured, 


Therapeutics. 


220. Treatment of Small-pox by Red Light. . 


J. H. THIERRY (Ugeskrift for Laeger, January 12th, 1928, p. 29) 


refers to Niels Finsen’s earliest work on the action of light 
on the human body, in which he suggested that suppuration 
in small-pox vesicles was caused by the action of the light 
rays of the sun on the skin. If such rays could be excluded 
before suppuration had begun it could be prevented, the 
danger of death from suppuration fever would be eliminated, 
and disfiguring scars avoided. Thierry remarks that in 
Denmark there has been but little opportunity to test the 
accuracy of this theory, the small epidemic in 1894, during 
which a-‘‘ red ward’’ was provided for some cases, yielding 
insufficient evidence. In the Hé6pital del Salvador in Valpar- 
aiso, in the beginning of 1921, he was able to obtain a 16-bed 
pavilion with only red light. ‘The one doorway was provided 
with three doors, oniy one of which could be opened at a time, 
and the double windows provided with red glass were screwed 
fast so that they could not be opened. Ventilation and light 
were supplied by three petroleum lamps protected with red 
glass, having chimneys which passed up through the roof; 
holes in the floor were connected with bent tubes through 
which plenty of air, but no light, could pass. The lamps 
were kept burning day and night, and the ventilation they 
provided was as effective as that of the pavilions with open 
doors and windows. The completeness with which daylight 
was excluded may be gauged from the fact that photographic 
paper exposed in the pavilion for three months was scarcely 
discoloured. Only patients in the first stage of the disease 
were admitted to this pavilion, and nove in whom pustules 
had already formed. While the death rate was 41.66 per cent. 
(192 patients, 80 deaths) among these ‘‘red-light’’ patients, 
it was 41.96 per cent. (1,582 patients, 664 deaths) among all 
the patients admitted to hospital. It should be noted that 
the 23 patients who died in the primary stage of the disease 
were in the red room. When these cases were subtracted, as 
wellasthosein which haemorrhages into the vesicles obscured 
the diagnosis of suppuration, there remained 159 ‘' red-light ”’ 
patients, of whom only 9, or 5.66 per cent., showed no suppura- 
tion. There were 40 who suffered from very severe suppura- 
tion and scarring. Though exact data were not available as 
to the proportion of patients who were treated in daylight, 
and whose vesicles did not suppurate, the author thinks that 
the percentage of ‘ daylight ’’ patients free from suppuration 
was no less than that of the ‘red-light’’ patients. But 
although the death rate, and the frequency and severity of 
suppuration and scarring seemed to be uninfluenced by red 
light, it evidently had a beneficial effect so far as the eyes 
were concerned, for, with only one exception, the ‘‘red-light”’ 
patients were free from any serious complaints of the eyes, 
while about 10 per cent. of the ‘‘ daylight’’ patients developed 
pustules of the cornea, about 3 per cent. losing one cye, and 
about 1 per cent. both eyes. With regard to the frequency of 
haemorrhagic cases, and of abscesses in or under the skin, no 
distinctions could be drawn between the “ red-light'’ and the 
‘*daylight’’ patients. 


224. Late Treatment of Infantile Paralysis. 


E. DELCROIX (Bruzelles-Médical, January 15th, 1928, p. 360) 


describes his method of dealing with limbs affected by 
infantile paralysis. Hitherto the treatment of poliomyelitis 
at the stage when the paralyses are determined bas chiefly 
consisted in endeavouring to correct muscular weakness and 
deformities. Attention is now being directed primarily 
towards the nutrition of the affected part. Delcroix bathes 
the paralysed limbs in warm sea-water irradiated by ultra- 
violet rays ; the name he gives to this type of bath is *‘ actino- 
marine.’’ It is found that the combined action of the thermic 
element and the variations in the difference of potential in 
the osmotic exchanges increases the nutrition of the tissues. 
Encouraging results had previously been obtained from hot 
sea-water baths. Sea-water, containing as it does a large 
number of electrolytes, constitutes a highly ionized medium, 
and when it is reinforced by ultra-violet radiation the results 
have been very promising. The study of the oscillometric 
index, which is the visible expression of the total pulse of 
a limb, gives a direct indication of the peripheral circulation. 
In order to gauge the possible variations of this index the 
same children were submitted to the following tests: (1) warm 
water bath, (2) irradiated warm water, (3) warm sea-water, 
and (4) irradiated warm sea-water. The other factors of the 
different tests were identical in all. When the rate of circula- 
tion after each test was observed it was found that the 
maximum oscillatory amplitude occurred after the fourth 
test, the actino-marine bath. Delcroix reports eleven cases 
in which the attack of poliomyelitis preceded the initial 
treatment at periods ranging from six weeks to nine years. 
All except two of these patients had been submitted to the 
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usual therapeutic procedures without success. Before com- 
plete recovery was obtaived the number of treatments needed 
varied, but in the series quoted the previously paralysed 
child was able, after twelve to twenty-four baths, to stand 
alone, to walk, and to ascend and to descend stairs. The 
results have been constant and were maintained. ‘The 
patients treated in 1926 were seen in 1927, and were found 
to be as well as, and in some cases better than, at the end 
of the course. Delcroix adds that this method synthesizes 
two important elements in therapeutics—the electric and the 
Yhermic; to the judicious association of these two are attri- 
buted the encouraging resulis which have been obtained. 


222. Treatment of Syphilitic Cardio-vascular Diseases. 
A. SEZARY (/ull. et Mem. Soc. Méd. des Hép..de Paris, 
December Ist, 1927, p. 1547) agrees. that antisyphilitic treat- 


ment should be :uoditied in the case of patients suffering from’ 
any grave cardiac, hepatic, or renal complications which are’ 


not of syphilitic origin. Advancing age is not a contraindica- 
tion to the use of the arsenobenzols, but only necessitates 
their careful admiuistration. He doubts whether there is 
any real danger of aggravating the arterial hypertension in 
the case of aged syphilitic patients by specific medicaments, 
even when the hypertension is non-syphilitic, and thinks that 
the treatment of cases of cardiac syphilis, as of syphilitic 
skin diseases, should be governed by the individual circum- 
stances. In ordinary cases bismuth and mercury are most 
often employed, but neosalvarsan remains the most powerful 
agent, and occasionally mixed arsenical and bismuth treat- 
ment is indicated. Patients under the age of 50 bear the 
treatment better and the clinical diagnosis of cardio-vascular 
svphilis is easier in such cases, since atheroma and arterio- 
sclerosis are seldom present. Syphilis may play an important 
pt in cardio-vascular disease in much older patients; 
a igina pectoris and aortitis may yield to antisyphilitic treat- 
ment even tough the clinical diagnosis of syphilis is not 
fuily established. Such treatment should be neither brief 
nor insufficient, and arsenic, bismuth, or mercury should be 
used, as indicated clinically. Unsatisfactory results may be 
due to the presence of atheroma or to degeneration of the 
tissues. Three cases of aortic aueurysm treated with bismuth 
ures reported. One patient was relieved, and skiagrams 
showed that the aneurysm had not increased in size. In the 
two other cases, however, the symptoms became worse, and 
in one of these, in spite of three courses of bismuth, the 
aneurysm increased t» double its size in afew months. The 
resulls of specific treatment of angina pectoris are, however, 
so encouraging that it should be given in all cases where 
syphilis is suspected. Sézary quotes seven cases, in four of 
which the results were very good. One man, aged 61, con- 
tracted syphilis when 23; the slightest exertion caused an 
anginal attack. He was treated with bismuth for two years; 
the attacks gradually decreased and finally disappeared, and 
the patient was able to lead an active life. In three other 
cases, however, the patients were not relieved, The average 
age of those who were relieved was 56.5 years, while that of 
those who were not relieved was 51 years. Of the former 
two were treated with novarsenobenzol and two with 
bismuth ; of the latter, one was treated with novarsenobenzol 
and the other two with bismuth. In aortitis the disappear- 
ance of bruits cannot be expected, but symptomatic improve- 
ment may follow specific treatment although the Wassermann 
reaction remains positive. Of twelve cases of aortitis five 
were greatly benefited. Sézary believes it possible to cure 
completely syphilitic cerebral arteritis, and advises that 
intensive treatment shouki be started immediately in all 
cases of hemiplegia in young subjects, unless contraindicated 
by grave visceral disease. 


223, The Amino Bases of Ergot. __ 
RAYMOND-HAMET (Presse ~ ee January llth, 1928, p. 35) 
describes three amino bases of ergot, tyramine, histamine, 
and acetylcholine, and discusses the action of each on the 
uterus, circulation, heart, respiration, intestine, and sym- 
pathetic system. In a short note he states that the four 
alkaloids of ergot—ergotinine, ergotaminine, ergotamine, and 
hydro-ergotinine—possess a long, excitant uterine action, 
a profound vaso-constrictive effect, and a sympathicolytic 
action, and that the last two are markedly powerful agents. 
The amino bases are present merely in minute quantities in 
fresh ergot, and are appreciable only after decomposition ; 
when required, therefore, they should be prepared synthetic- 
ally, since ergot is not administered for the effect produced 
by the amino bases. They have the same action on the 
userus as the alkaloids, but this is very transitory, and even 
in therapeutic doses they possess highly injurious properties. 
‘'he bases are devoid of all sympathicolytic power, and the 
action of tyramine is partly explained by its stimulation of 
the sympathetic nervous system. This base is a vaso- 
constrictor, but histamine and acetylcholine are so power- 
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fully vaso-dilatative and hypotensive that their action is first 
manifested when injected with. tyramine or even with the 
alkaloids. It has been shown both chemically and physio- 
logically that the galenic preparations of ergot. contain little 


or none of the alkaloids, but are rich im the amino bases.. 


Hence they almost always produce vaso-dilatation and hypo- 


tension, and their use is contraindicated, vaso-constriction. 


being the desired end for which ergot is administered. 


224, Treatment of Erysipelas. 
E. S. PLATOU, F. W. SCHLUTZ, and L. COLLINS (Amer. Journ. 
Dis. Child., December, 1927, p. 1030) report a series.of 155 
cases of erysipelas, of which 80 were treated with z-ray 


irradiation, 30 with the antitoxin, and 35. with magnesinm, 


and glycerin packs. The return to normal temperature 


averaged 1.5, 2.2, and 3.4 days respectively in the three 
groups, while the subsidence of symptoms such as pain, | 
| toxaemia, aud general walaise took 2, 3.8, and 8 days.. ‘The 
‘mortality was 6, 6, aud 23 per cent. respectively. Extension: 


of the disease.occurred in 21,. 46, and 68 per cent. of the 
cases in the three groups. In a further series of ten espe- 
cially grave cases a combination of a-ray and antitoxiu 
treatment was particularly successful, the erysipelas dis-. 
appearing invariably, though one infant aged 3 montlis 
developed broncho-pueumonia and meningitis later and died. 


Ophthalmology. 


225. Palpebral Cysts. 

A. GABRIELIDES (Ann. d’oculistique, December, 1927, p. 926) 
states that what were described as hydatid cysts of the 
eyelids by the early Greek writers, such as Galen and Paulus 
Aegineta, were cysts with watery contents formed behind 
the suspensory ligament of the tarsus and below the anterior 
extremity of ‘Tevon’s capsule. These cysts occur both in 
children and in adults. Gabriélidés distinguished them from 
chalazion for the following reasons. (1) A chalazion is not 
contained in a membranous sac which can be seized by the 
fingers and extirpated. (2) A chalazion does not contain 
a clear fluid, but an amorphous material. (3) A chalazio.: is 
not situated at the upper part of the lid below the eyebrow, 
but on the tarsus itself. (4) A chalazion does not possess 
deep roots. The hydatid cysts of the lids described by the 
ancient Greeks are really the only cysts of modern ophthal- 
mologists. They inay be congenital like dermoids, occur in 
early life, and gradually increase in size so as to interfere 
with vision. They contain a fluid, which is either clear like 
glycerin or yellowish like ascitic fluid, and fats (stearates, 
glycero-oleates, and palmitates). Treatment consists in their 
total extirpation or in removal of the most prominent part, 
foilowed by scraping out the bottom of the cyst. Gabriélidés 
describes five personal cases in patients aged from 40 to 60. 


226. Detachment of the Anterior Layers of the Iris. 

M. J. SCHOENBERG (drch. of Ophthaimol., November, 1927, 
p. 538) describes a case of this condition. The patient had 
lost his right eye from iridocyclitis many years previously. 
He was a high diver at a circus, and on one occasion, after 
his dive, as he came to the surface of the water he found 
that he had becoine blind. After a week, however, his vision 
had returned to normal; for some time previous to the 
accident, however, it had not been good, and he presented 
himself at hospital on this account. On examination he was 
found to have advanced chronic glaucoma in the left eye; 
the cornea, pupil, and media were clear, but the optic disc 
was atrophic and deeply cupped. The anterior layers of the 
iris were stripped off and were floating as threads in the 
anterior chamber. There were cracks in the deeper layers 
and in the pigment layer. The sphincter papillae was intact 
and the angle of the chamber was not obviously obstructed. 
The most probable explauation was that the force of the 
high dive had driven the aqueous into the iris tissue, tearing 
the strands apart. The author adds that cases of a similar 
nature have been described, but in very old people and 
without a traumatic history. 


227. Ocular Pemphigus. 
G. M. CoNnsTANS (Amer. Journ. of Ophthalinol., November, 1927, 
p. 810) describes three cases of ocular pemphigus and discusses 
this rare disease, which may occur in the eyes alone or 
associated with generalized skin pemphigus. The etiology is 
quite unknown; it has been attributed to toxic action upou 
the nerve centres. ‘I'he condition in the eye starts with 
swelling and congestion of the conjunctiva and the formation 
of bullae which rupture. Later shrinking of the conjunctiva 
with the formation of adhesions occurs—the condition is 


‘sometimes called ‘essential shrinking of the conjunctiva ’’— 
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and, subsequently, the cornea becomes dry, dull, and atrophic. 
‘Treatment consists in removing all causes of sepsis, and 
keeping the eye as. clean and moist as possible, repeated 
boric acid irrigations, a mild conjunctival antiseptic, such as 
zinc sulpbate 1/4. grain to the ounce.or 1 per cent. mercuro- 
‘chrome, and the instillation of liquid paraffin at frequent 
intervals. Proguosis is ultimately bad. 


228. Sarcoma of the Uveal Tract. : 
R. C. DAVENPORT (Brit. Journ. of Ophthalmol., December, 
1927, p. 603) reviews all cases (35 in number) of sarcoma of 
the choroid seen at Moortields Eye Hospital duving the period 
1918-23, the average being 7 a year. Previous records 
of past series (1871-19.5) show almost exactly the same 
yearly occurrence. Daveuport thinks the case incidence at 
Moortields nowadays is about 2in 10,000. He has been able 
to trace 22 patients out of the 35; of these, 10 are known to 
be alive and well. Out of the whole series 28.5 per cent. are 
known to have lived free from recurrence for more than three 
years after excision. ‘l'welve patients (34.28 per cent. of the 
whole series) are known to have died, and 7 of these (20 per 
cent. of the whole series) died from recurrence of the 
sarcoma. Of the untraced cases, two were seen alive three 
years after operation. 


Obstetrics and Gynaecology. 


229. Uterine Rupture during Labour. 

V. Cocg and J. J. SNOECK (LBruzelles-Médical, January Ist, 
1928, p. 269) record three cases of uterine rupture during 
labour, and describe in detail a fourth personal one. In one 
case the rupture was evidently caused by manual ov instru- 
mental intervention, death ensuing during the confinement. 
In another case the rupture was apparently spontaneous, and 
a subtotal hysterectomy was performed. ‘lhe patient, a 
multipara aged 35, progressed favourably after the operation, 
but broncho-pneumonia supervening on the fifth day she 
succumbed in six weeks. I'he authors classify uterine rupture 
as incomplete, complete, and complicated with involvement 
of neighbouring organs ; it may be of traumatic origiu or occur 
spontaneously. They agree with Bandl that certain spon- 
taneous ruptures in multiparae are due to an exaggerated 
development of the uterus, the result of former preguancies, 
which by too strong and too frequent contractions can cause 
a tear of the lower segment. Factors predisposing to rupture 
are multiparity (only 6 to 12 per cent. occur in primiparae), 
neoplasms, cicatrices (the result of previous operations), 
degeneration of the uterine muscular fibres, and any factors 
causing abnormal resistance to the uterine contractions, such 
as retracted pelvis and hydrocephalus. ‘Two important 
traumatic causes are version and ill-judged forceps applica- 
tion. The proguosis is bad, the maternal mortality being 
60 per cent. and the foetal 96. ‘he treatment in these cases, 
as soon as a diagnosis is made, is abdominal section followed 
most frequently by subtotal hysterectomy, though in excep- 
tiona! cases suturing of the uterine tear is sufficient. 
Extraction of the child through the natural passage is 
indicated only when the presenting part is deeply engaged 
in the pelvis. The authors strongly deprecate version and 
the application of forceps to a non-engaged head, or before 
dilatation is complete. Internal podalic version in a uterus 
void of liquor amnii, and especially if preceded by forcible 
dilatation, is fraught with grave risks to both mother and 
infant. 


2320. Early Carcinoma of the Uterus. 
ACCORDING to L. CATTANEO (dun. di Ostet. e Ginecol., 
December, 1927, p. 1001) early uterine carcinoma may elude 
detection owing to the paucity of symptoms, the neglect to 
make a biopsy, or to insufficient care to examine.the deep, as 
well as the superficial, portions of the suspect tumour; the 
investigation should extend laterally into the apparently 
healthy regions. He alludes to a case recently described by 
Letulle in which endometrial fragments, removed by curetting 
from a patient with menopausal bleeding, were reported to 
show fungous endometritis with no sign of malignant disease. 
Microscopical examination after hysterectomy a few days 
later produced clear evidence of carcinomatous infiltration of 
the fundus, and inquiry showed that in this region the 
scraping had been superficial for fear of causing perforation. 
Cattaneo describes the case of a married nullipara aged 50, 
who complained solely of leucorrhoea following the cessation 
of menses two years previously. The physical signs were 
normal except that to the left of the external os was a 
papillomatous tumour the size and shape of a small bean and 
covered with intact mucous membrane. ‘I'he tumour did not 
bleed on manipulation, and infiltration in the neighbourhood 


was absent. Microscopical examination after biopsy showed 
regular papillary formations consisting of a vascular core 
covered by regular squamous epithelium. Inu two places, 
however, cell nests were present and the epithelium in the 


neighbourhood .showed a tendency to multiple stratification 


and the presence of mitosis. Early malignant disease of the 
cervix being therefore suspected vaginal hysterectomy was 
performed. Microscopical examination of the cervix in the 
region subjacent to the papilloma now showed invasions by 
squamous epithelium within the lumen of the glands of tne 
cervix and penetration into the adjacent connective tissue 
and myometrium. 


231.- - - Causes of Uterine Haemorrhage. 
R. MAGAREY (Med. Journ. of Australia, October 8th, 1927, 
p. 504) agrees with Whitehouse’s classification of excessive 
uterine bleeding into (1) epimenorrhoea, or too frequent men- 
struation; (2) menostaxis, or too prolonged menstruation ; 
(3) true menorrhagia, or too great a loss at a period other- 
wise normal; and (4) metrostaxis, or irregular uterine bleed- 
ing. Under extra-genital causes of hacmorrhage he refers 
first to excessive thyroid action, and atiributes menorrhagia 
at the end of lactation to a continuance of the increascd 


‘thyroid activity of pregnancy ; the appropriate treatment is 


radiation of the thyroid and the exhibition of calcium salts. 
He next mentions influenza, when the mwenorrbagia is only 
temporary. As regards the uterine causes, the retention of 
the products of conception is common even when the confine- 
ment has been normal; in inevitable abortion the author does 
not advise immediate curettage, but advocates packing ths 
vagina tightly for twenty-four to thirty-six hours, dilating 
the cervix and stimulating uterine contraction ; this facilitates 
the subsequent curettage and lessens haemorrhage. Under 
malignant causes of hacmorrhage endocervical carcinowa is 
important, because it may be easily missed before the tumoun 
has reached. the vaginal surface; even a diagnostic curettage 
may fail to detect it, the only indication of its existence 
being the fusiform shape of the cervix from the external to 
the internal os. Non-malignant causes most commonly over- 
looked are: (1) small sessile cervical polypi, which are easiest 
found by inspection; (2) intrauterine polypi, often associated 
with small fibroids, and frequently missed at a curettage— 
these may cause temporary amenorrhoea, followed by profuse 


‘loss; (3) enlarged, thickened, and possibly lacerated cervix ; 


(4) previous operations on tubes or ovarics, because the 
infection which necessitated operation has caused a fibrosis 
uteri; in such cases complete hysterectomy is necessary. 


‘The author has found treatment by radiation particularly 


useful for menopausal haemorrhage, especially if due to sub- 
involution and to fibroids. He adds that it should be remeni- 
bered that the full effect of radiation is frequently delayed 
for several months, during which time menstruation way be 
quite irregular, and that for six weeks or so the patient may 
have a rather profuse leucorrhoca. 


232. Injuries‘tof the Bladder during Labour, 
B. OTTow (Zentralbl. f. Gyndk., November 12th, 1927, p. 2924) 
classifies vesical injuries during labour as contusions, pressure 
erosions, and lacerations. Contusions may cause oedema, 
which may be confined to the sphincter or extend to the 
trigone; they may be accompanied by multiple haemor- 
rhages into the mucous membrane. ‘This oedema varies 
in extent, and is usually infiltrative, but may be bullous 
in patches. Haemorrhages are commonest at the trigone 
and fundus. Such contusions are caused more by delay 
in the pelvic canal than at the pelvic inlet, and alteration 
in the tissues due to preguancy must not be overlooked 
asa contributory factor. As the head descends the bladder 
is pushed upwards and the trigone and sphincter region are 
compressed between the head and symphysis; they are also 
pushed up over the advancing part, thus squeezing the soft 
parts between two hard resistances. Similar contusions may 
arise from, or be increased by, operative measures. Such 
contusions are apparent shortly after birth; they cause no 
constant symptoms, although haematuria is common, The 
rate of recovery varies greatly, but this bruising rarely 
causes fistula formation. Pressure erosions arise during the 
overcoming of discrepancy between the foetal head and the 
pelvis; the critical moment is at the pelvic inlet. The 
characteristic sites are fn the fundus-trigone region and on 
the anterior wall; these are seen in flat pelves. In ‘justo 
minor ’’ cases the above pressure points are joined by bands, 
Cystoscopically pressure erosions of the trigone and fundus 
show all degrees from oedema to deep necrosis of the bladder 
wall. On the anterior aspect they are usually more super- 
ficial; in the sphincter area necrosis and fissures may be 
found. These pressure erosions frequently lead to fistulae, 


but in their absence the erosions heal during the puerperium, 
If they are superficial 10 scar is left, but if they are deep and 
extensive then sloughing and a secondary fistula may result, 
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becoming manifest a week after delivery. Fistulae appear- 
ing immediately after operative delivery are due to rupture 


of parts already weakened by pressure. Lacerations may 


occur during operative procedures, and are characterized by 
their ragged outline and abseuce of oedema. Cystoscopy is 
the only accurate meaus of investigating any suspicious case, 
and the risk of infection is lessened if it is performed at once 


-before the lochia have started, A permanent catheter is 
--¥be best means-of preveuting fistula formation and other ; 
-sequels; it should be left in for ten to twelve days. Should | 


a fistula develop the catheter should be retained and in many 
cases the fistula will heal. No urinary antiseptics are given 
by the mouth, but once daily a small quantity of a silver 
preparation is instilled and left for some time in the bladder 
to prevent an ascending infection. 


Pathology. 


233, The Pathology of Ossification. 
R. LERICHE (Bruzelles-Médical, January 29th, 1928, p. 439), 
referring to a paper by A. Policard on osseous physiology 
(ibid., p. 433), shows that an increased knowledge of the laws 
governing ossification have added to the pathology and treat- 
ment of many bone conditions. Two new ideas have been 
evolved. The first is that pathological bone formation, a 
metaplasic, humoral, non-cellular phenomenon, involves two 
processes—congestion with oedema of the soft peri- and para- 
osseous tissues, and rarefaction of the bone. The calcareous 
reparative material does not come from the blood stream but 
from the injured bone itself by the action of the congested 
and oedematous surrounding connective tissue. Dry tissues 
will not cause ossification, but only those modified by hyper- 
aemia and oedema. The second idea is that all increased 
circulatory activity and all hyperaemia round a bone cause 
absorption. Congestion of the periosteum and reabsorption 
of the bone are the physiological conditions necessary for 
bone formation. Leriche illustrates these points by describing 
the repair of fractures in long bones, and the conditions 
existing after injury. All traumatism produces an active 
vaso-dilatation which is usually of short duration, but may be 
prolonged by various causes for several weeks; the author 
finds that in many cases where pain over the bone with 
difficulty of articular movement is experienced after injury 
without any apparent bone lesion, radiograms will reveal a 
considerable decalcification. This has been caused by the 
vaso-dilatation, but will not be followed by repair unless the 
circulation be modified. Osteogenesis and osseous rare- 
faction are, therefore, vasomotor phenomena, and these can 
be surgically treated. Leriche maintains that in certain 


' conditions the formation of lime and the subsequent healing 


can be much accelerated by sympathectomy. In slow con- 
solidation, as in the pseudo-arthroses, where osteo-synthesis 
and grafts have failed, peri-arterial sympathectomy produces 
a great transformation and ossification in ten to twenty days. 
In osteo-poroses, where the bone is being absorbed, sympath- 
ectomy (peri-arterial if the trouble is very peripheral, rami- 
section if it is diffuse) after a phase of increased rarefaction, 
will cause speedy repair. Two cases are reported which 
show the benetits from these methods. 


224. The Effe:t of Splenectomy on Experimental 
Infection. 

P. MORETT! (Giorn. di Batteriol. e Immunol., December, 1 

p. 805) has investigated the effect of splenectomy on the 
course of bacterial and spirochaetal infections in animals. 
In one experiment he injected subcutaneously two mice, one 
of which had had its spleen removed thirty days previously 
with 0.5¢c.cm. of blood from a patient with staphyiococcal 
septicaemia. The splenectomized mouse became ill and was 
killed on the sixth day, a pure culture of staphylococci.being 
recovered from the heart blood and liver. The control mouse 
remained well; it was killed on the twelfth day, and cultures 
of the blood and spleen were negative. ‘In a second experi- 
ment three pairs of mice, one of each pair having been 
splenectomized, were injected with blood from three patients 


in different stages of undulant fever. One of the splenecto-: 


mized mice died on the fourth day, and 2B. melitensis was 
recovered from the blood and liver in pure culture. The other 
mice remained well. In a third experiment two splenec- 
tomized and two normal mice were injected with blood from 
a patient suffering from spirochactosis (Spirochaeta duttoni). 
It was found that in the splenectomized animals the spiro- 
chaetes appeared on the fifth day, and were present in the 
blood in fairly large numbers, whereas in the controls they 
did not appear in the blood till the eighth day, and were then 
present in only small numbers. Moreover, the intermissions 
were short and incomplete in the experimental, but clear-cut 
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and complete in the control animals. Finally, two white 
rats, one splenectomized and one normal, were injected with 
blood from a mouse infected with Spirochaeta duttoni. In the 
blood of the splenectomized animal a very few spirochaetes 
-were found on the seventh day; the animal died two days 
later. In the blood of the control rat spirochaetes were never 
found microscopically, even though the blood proved infective 
to mice; the animal survived. From these experiments the 
author concludes that the effect of splenectomy is to diminish 
the resistance of the animal to experimental infection. In 
his opinion one of the activities of the spleen is to prevent 
bacteria which have gained access to the circulation from 
giving rise to a general infection. 


235. Dissociation of Tox!n-antitoxin Mixtures. 
B. Busson (Centralbi. f. Bakt., January 16th, 1928, p. 183) 


criticizes a recent article by Gorochownikowa of Moscow, 


who maintains that dissociation of a neutral diphtheria toxin- 
antitoxin mixture caunot be brought about either by physical 
or chemical influences, and who explains the fatalities that 
have occurred after its administration by assuming that pure 
toxin was given by mistake. Busson points out that several 
workers have now shown that such a mixture may undergo 
dissociation, and that a considerable excess of free toxin may 
result. Working with old batches of toxin, he has found that 
the colloidal solution may separate into different layers, and 
he believes that the same may occur in a toxin-antitoxin 
mixture. Normally the union of toxiu and antitoxin is rever- 
sible, but the author draws attention to the change that would 
occur if a certain amount of dissociated toxin or antitoxin was 
removed from a flask containing an originally neutral mixture ; 
instead of the remaining substances combining again to form 
a neutral mixture they would give rise to a quite different 
end-product. Busson has observed similar alterations in 
toxin-antitoxin mixtures as the result of change of tempera- 
ture. In practice it is known that the injection of toxin- 
antitoxin mixtures may prove fatal in children; such fatalities 
have been reported in America, Austria, and Germany. The 
author describes the case of a man who was severely ill with 
a high temperature and severe local disturbance after injec- 
tion of a supposedly neutral mixture. He concludes that there 


_is no doubt about the dissociability of toxin-antitoxin mixture; 


this conclusion is supported both by laboratory work and by 
practical experience iu the field. 


236. The Filterable Elements of Tubercle Bacilli. 
J. VALTIS (Presse Méd., January 28th, 1928, p. 113) describes 
experiments on the filterable viruses of tubercle bacilli with 
reference to their pathogenicity, culturable properties, the 
sensitivity to tuberculin, the immunity conferred by their 
inoculation, and their transplacental infection of the foetus. 
Working with guinea-pigs, and using filtrates of bacilli 
obtained from tuberculous sputa, pus, and cultures, he found 
that, in addition to the typical acid-resisting Koch's bacilli, 
there undoubtedly existed an ultra-microscopic form capable 
of passing through IL, and LL, Chamberland filters. In the 
filtrates, even after long ceutrifuging, no visible elements 
were detected, and cultures on special media remained 
constantly sterile. Intraperitoneal and subcutaneous in- 
oculations of the filtrates caused an infection, sometimes 
transitory, of a special type and of very slow evolution, 
characterized by the presence of very marked sclerosed 
ganglionic lesions, and discrete visceral nodules, which con- 
tained typical tubercle bacilli. Their virulence, however, 
was so slight that it could not be increased by succes- 


_sive passages through animals. Valtis Velieves that with 


the exception of Vaudremer and Mile Togouroff-no ex- 
perimenter has succeeded in cultivating these filterable 
elements. The filtrates caused sensitiveness to intradermic 
inoculations of tuberculin, and produced a certain amount 
of immunity against an infection of average intensity. 
Valtis also demonstrated that. tuberculous infection could 
be carried through the placenta to the offspring by these 
filtrates, typical tubercle bacilli being recovered from the 
foetal lesions. 


237. Bacteriology of Dried Milk. 
G. F. Dick and GuADys H. DICK (Amer. Journ, Dis. Child., 
December, 1927,-p. 1040) investigated the bacterial content 
of two samples of preparations of dried milk, following on 
an epidemic of enteritis in an institution in which infants 
received artificial feeds composed largely of dried protein 


milk. Cultures were made from broth suspensions plated on 


sheep’s blood agar. A feed prepared with one sample was 
found to contain 22,000 living bacteria per c.cm., of which 
11,000 were green-producing streptococci. With another 
sample a feed contained 9,000 living bacteria in 1 c.cm. with 
7,000 green-producing streptococci. The authors emphasize 
the necessity for the pasteurization or boiling of powdered 
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238. Insulin Poisoning. 
B. DAHL (Norsk Mag. f. Laegevid., January, 1928, p. 40) 
records the first fatal case of insulin poisoning to be reported 
in Scandinavia—a woman, aged 52, who was admitted to 


hospital for severe diabetes, in a state of incipient coma. 


Under treatment by insulin the glycosuria and acidosis dis- 
appeared and considerable general improvement followed. 
On the ninth day of treatment, however, she neglected to eat 
the regulation amount of bread at lunch; half an hour 
previousiy she had been given 15 units of insulin. After 
lunch she went to sleep as usual, so that the incipient hypo- 
glycaemic reaction escaped notice; three hours after the 
injection she was found in deep coma with a blood sugar of 
0.025 percent. In spite of the administration of adrenaline 
and glucose, whereby hyperglycaemia was produced (seven 
hours after onset of coma 0.380 per cent. and two hours before 
death 0.089 per cent.), death ensued in nineteen hours with- 
out a return of consciousness. No convulsions were observed. 
No special pathological condition was found at the necropsy, 
so that an overdose of insulin must be regarded as the 
cause of death. 


239, Spirochaetosis Icterohaemorrhagica in the 
Dutch Indies. 

ACCORDING to G. BAERMANN and E. Smits (Nederl. Tijdschr. 
v. Geneesk.), December 10th, 1927, p. 2478) special attention 
has been paid during the last five years in the Central 
Hospital at Sumatra to febrile diseases caused by spiro- 
chaetes, with the result that they have collected about 
300 cases, all due to the same organism and mostly of a mild 
character ; there were, however, some moderate and some 
very severe forms presenting typical symptoms of spiro- 
chaetosis icterohaemorrhagica. Almost all the patients were 
Javanese workmen employed in the rubber works, and only 
a few women were represented. The incubation period 
ranged from four to ten days. Nearly all complained of 
feeling tired, and very many of pains in various muscles. 
Apart from the severe cases the average duration of the 
disease was ten days. Jaundice, which developed on the 
third and fourth day, and usually not later than the sixth, 
was found in only 17 per cent. In 33 per cent. there were no 
renal symptoms; 42 per cent. had’ only slight albuminuria, 
and 25 per cent. had casts or red cells in the sediment. 
Haemorrhages, to which the disease owes its name, were 
limited to a slight conjunctival haemorrhage, petechiae, and 
bleeding under the gums. Definite jaundice was vot always 
present in these cases. Infection was always traced to water, 
without rats taking part in the dissemination of the disease. 
The prognosis was remarkably good, as only four deaths 
occurred among 340 cases. Treatment was mainly sympto- 
matic, but a polyvaleut serum was used in the severe cases, 


240. Purpura Fulminans. 

H. KNAUER (Jahrb. f. Kinderheilk., November, 1927, p. 1), 
who records an illustrative case, states that this condition 
was first given its name in 1887 by Henoch, who defined 
its characteristic features as the absence of haemorrhage 
from the mucous membrane, the occurrence of extensive 
ecchymoses, an extremely rapid course, absence of complica- 
tions, and lack of post-mortem findiugs, apart from general 
anaemia. Knauer’s patient was a previously healthy girl, 
aged 6, who on the eighth day of a mild attack of chicken-pox 
developed the lesions of purpura fulminans on the lower 
limbs, and shortly aiterwards passed bright red blood from 
the urogenital tract and rectum. Recovery followed repeated 
large transfusions. Scurvy could be excluded as well as 
thrcmbopenia, since the number of blood platelets was 
normal. Knauer attributes the extensive haemorrhage in 
his case to very marked diminution of fibrinogen. There 
was complete absence of coagulation in vitro with a normal 
bleeding time. 


241. Tuberculous Typhobacillosis in Adolescents. 
T. PONTANO (Ii Policlinico, Sez. Med., January 1st, 1928, p. 1) 
records three cases, in patients aged 14, 17, and 20 respec- 
tively, who presented a speciai form of tuberculosis corre- 
Sponding to the typhobacillosis of Landouzy. The clinical 
features were an acute onset with constitutional disturbance 
Without localizing signs, prolonged irregular fever with slight 
enlargement of the spleen, absence of signs in the chest on 


clinical examination, and late development of pleurisy with 
effusion, followed by recovery. Radiological examination, 
however, in such cases showed considerable enlargement of 
the lymphatic glands at the hilum similar to that met with 
in childhood. The condition, therefore, does not represent 
a generalized infection, but rather an infection of the pul- 
monary hilum, in which the lymphoid tissue bas retained 
the characteristics of the lymphoid tissue of early life. 


242, Testicular Mumps without Parotitis. 

R. W. DANIELSON (Journ. Amer. Med. Assoc., December 10th, 
1927, p. 2041), who records an illustrative case, remarks that 
very few exauiples of the condition have been reported, the 
most complete account of it being found in Bathait’s Paris 
thesis of 1918. Danielson’s case was that of a man, aged 44, 
who had recently been engaged in riding bronchos and wood- 
hauling, but had not to his knowledge injured his testes in 
the slightest degree. He had bilateral uncomplicated mumps 
at the age of 9. Thirty-three years later he developed 
bilateral orchitis, six weeks after his wife and six children 
had had mild uncomplicated mumps. The diagnosis was 
made by elimination of other causes, such as syphilis, 
gonorrhoea, tuberculosis, and trauwa, and the history of 
exposure to mumps. 


243. Second Attacks of Scarlet Fever and Mumps. 
T. REH (Arch. de Méd. des Enf., December, 1927, p. 724) 
reports a second attack of scarlet fever in a girl, aged 10, who 
had had a previous attack three years before. On both 
occasions infection occurred during an epidemic and was 
followed by typical desquamation. In the recurrent attack, 
however, the temperature was hardly at all raised. A second 
attack of mumps occurred in a boy, aged 83, who had had 
a previous attack seven years before at the same time as his 
sister. On the second occasion, however, his sister escaped, 
although she had to live in the same room as her brother. 
The case is of interest both on account of the early age of the 


boy at the time of his first attack and the immunity enjoyed .- 


by the sister. 


244. Renal Complications of Influenza. 
Q. CELLI (11 Morgagni, January 9th, 1928, p. 41), who records 
an illustrative case, believes that the occurrence of slight 
albuminuria in influenza is the rule and its absence is 
exceptional. Severe renal lesions, on the other hand, though 
they do exist, are not at all frequent. The prognosis is 
generally good, and the lesions rarely become chronic in pre- 
viously healthy subjects. As regards the pathogenesis of 
these renal changes Celli considers the toxic factor the most 
important, though in certain cases the microbial factor 
cannot be excluded. Influenzal nephritis and nephrosis do 
not present any special characteristics to distinguish them 
from renal lesions due to other causes. ¥ 


— 


Surgery. 


245. Diagnostic Errors in Secondary Sciatica. 

A. FRENKEL (Zentralbl. f. Chir., February 4th, 1928, p. 274) 
reports four cases of the fairly common condition of sciatica 
secondary to other diseares. One, a man, alter being treated 
for three months for left sciatica and then discharged as 
a chronic invalid, developed shortly afterwards a phlegmonous 
inflammation of the left buttock. The history and clinical 
appearance suggested that there was a necrotic tumour in 
the sacral region. Tbis was confirmed by an operation, which 
relieved the pain and saved the patient’s life. A lad, aged 18, 
was treated in the neurological department of a hospital for 
sciatica apparently due to some spinal deformity, though 
extension of the vertebral column was easy and painless. 
There was a tender spot over the spinous process of the third 
lumbar vertebra. Spondylitis posttyphosa was diagnosed 
and confirmed by radiography. After two months’ ortho- 
paedic treatment the patient was cured and fit for work. 
A woman, aged 45, with uterine carcinoma was treated by 
radiotherapy ; three months later she developed sciatica, and 
vaginal examination showed an extensive secondary growth 
involving the lett sciatic nerve. The fourth patient, who had 
been treated for sciatica for two years, was subsequently 
thought to have tuberculous hip disease or malignant disease ; 
an exploratory operation revealed an inoperable sarcoma. 
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243. Tuberculosis of the Os Pubis. 
N. and L. A. WEBER (Goll. y Trab. Soc. de Cir. Therapeutics. 
nenos Ares, December 7th, 1927, p. 927), who record an 249. Precaution im Teancfacions. 


illustrative case of twelve years’ duration in a man aged 31, 
assert that tuberculosis of the pubic bone is an uncommon 
affection, only one example being found among every 
thousand cases of surgical tuberculosis (Peeremans). The 
onset generally occurs before the age of 30, rarely later. It 
is not nore common in one sex than in the other; trauma 
does not appear to be of much significance, but pregnancy 
and parturition are more important since they are liable to 
reactivate a dormant tuberculous process. The localization 
depends on whether the osteitis develops before or after 
puberty. Inthe former case the body and rami of the pubis 
are affected, and in the latter the angle, spine, or symphysis, 
The lesion may assume acircumscribed or cavernous form, 
which may give rise to sequestra and is comparatively 
frequent and diffuse, or, more rarely, it may be of a peri- 
osteal type; the former is manifested by a rarefying osteitis 
and the latter by an enlargement and caseous transformation 
of the periosteum. Abscesses usually develop, with the 
same characteristics as those of other tuberculous processes ; 
they spread to neighbouring regions, giving rise to fistulae, 
which may open in the labia majora, adductors of the thigh, 
or Scarpa’s triangle. The onset is usually insidious. The 
pain varies in degree, but is usually not intense, and may be 
situated either in the pubis itself or in adjacent regions, such 
as the groin, hips, or inner side of the thigh. The patient 
may show a certain degree of flexion and adduction of the 
thigh. The movements of the limb are usually preserved, 
apart from adduction, which is occasionally limited. Limping 
is rare and is most frequently found in children. A cold 
abscess, which often occurs and may be found in various 
Situations, may be the only manifestation of the disease. 
The most important complications are involvement of the 
symphysis, hip-joint, and bladder. The diagnosis must be 
made from neuralgia, simple or traumatic periostitis, in- 
guinal or crural adenitis, and osteomyelitis of the pubis. 
Treatment does not differ from that of other osseous localiza- 
tions of tuberculosis. 


. 247%. Acute Dilatation of the Stomach treated by 
Gastrostomy. 

MATRY (Bull. et Mém. Soc. Nat. de Chir., January 21st, 1928, 
p. 10) records a case of acute gastric dilatation in a lad 
aged 15. After a large meal his abdomen became enormously 
distended, and he was brought to hospital in a serious 
condition. Under spinal anaesthesia gastrostomy was per- 
formed, but the pxrtient died shortly afterwards. At the 
necropsy the duodeno-pyloric flexure was found fixed high 
up in contact with the liver, and the cause of the condition 
probably lay in this congenital auomaly. The condition of 
acute dilatation of the stomach has been seen in varying 
circumstances. It is best known as a complication following 
operation, or associated with acute febrile conditions such as 
typhoid fever, or following accidents. Eating a large meal 
too quickly is also given as a cause. An interesting feature 
in some of these cases is the absence of vomiting, which is 
difficult to explain unless it is due to atony of the stomach. 
The diagnosis is easily made by the enormous distension 
of the upper part of the abdomen. Treatment by surgical 
operation, or by the stomach tube, ot by posture, has not 
given good results as a rule. 


2as. Retained Ureteral Catheter, 
D. N. EISENDRATH (Journ. Amer. Med. Assoc., December 24th, 
1927, p. 2170) advocates a more widespread use of the retained 
ureteral catheter in the treatment of acute and chronic 
pyelonephritis; for the relief of obstruc- 
hive anuria and the severe pain in acute ureteral block by 
calculus or kinking; in cases of ureteral injury following 
operations; aud as a method of drainage of the kidney after 
the repair of a vesico-vaginal fistula. Lllustrative cases are 

iven from a relatively large number treated.during the past 
our years. The author uses small (5F.) opaque catheters 
only one being inserted, since the use of two lying side by 
side or one large occluding catheter was not found to possess 
any advantage. Irrigation of the renal pelvis was seldom 
necessary because ample drainage was provided through the 
lumen or alongside the catheter. Such catheters have been 
left in position as long as two weeks, there being no time 
limit other than until the temperature has been normal and 
the urine clear for five days. Eisendrath adds that any 
tendency for the catheters to be expelled when the bladder 
becomes distended can be overcome by the insertion of a 
urethral catheter in order to avoid the accumulation of urine 
in the bladder, Results have been most gratifying, and the 
author considers that the method deserves to be better 


known. 
43°B 


W. V. Brem, A. H. Zeruer, and R. W. HAMMACK (Amer, 
Journ. Med. Sci., January, 1928, p. 96), from their experience 
with over 4,000 blood transfusions, recognize three types of 
reactions: the febrile, with or without chills; those due to 
use of a wrong group; and the anaphylactoid. The last two 
are rare, the common one being the first, but current theories 
as to ils causation are still speculative and have no prophy- 
lactic value. A recent case, which is fully described, led the 
authors to believe that the use of fasting donors might help 
to prevent these febrile reactions. The patient suffered from 
recurrent haemorrhages due to duodenal ulcer, for the effects 
of which blood transfusions were administered. When these 
were given [rom non-fasting donors severe febrile reactions 
occurred, but when fasting donors were used there were no 
reactions in four transfusions and ouly a mild one in a fifth. 
On one occasion, when a transfusion was being given two 
hours after the donor had eaten a hearty protein meal, includ- 
ing beef steak, the patient had a severe chill aud fever 
reaction, beginning two hours after the transfusion, and 
haemoglobinuria was noted three hours later. No grouping 
error could be discovered. The authors suggest, therefore, 
that some of these febrile reactions may be due to toxic 
epee in the donor’s blood, and that they may be avoided 

y requiring the donors to fast for a certain time before the 
transfusion. In the case recorded an overnight fast seemed 
to be sufficient. 


250. Myosalvarsan in the Treatment of Syphilis. _ 

J. FABRY (Med. Welt, January 7th, 1928, p. 20) prefers myo- 
salvarsan to the older arsenobenzol preparations for the 
reason that in many cases, especially among women and 
children, the veins are difficult to locate, and that intra- 
muscular injections of the arsenobenzols are frequently 
painful and in a considerable number of cases have produced 
extensive necrosis of muscle and fascia. Myosalvarsan is, 
however, equally suitable for intravenous, intramuscular, 
and subfascial injection, but intramuscular or subcutaneous 
injections are less potent than are intravenous injections. 
Fabry has seen no case of necrosis of muscle or fibrous tissue 
after the injection of myosalvarsan, and he regards it as an 
important addition to the list of available drugs. The best 
site for intramuscular injections is in the gluteal region, as 
far as possible away from the sciatic nerve. He recommends 
its administration in distilled water or in lactose solutions. 
Intramuscular injection is contraindicated in recent infec- 
tions, but intravenous injections offer a rapid cure. Intra. 
muscular injections are said to be suitable for all cases of para- 
syphilis, aortic aneurysm, and cerebral or visceral syphilis, 
especially in the specific cachexia and the arsenic-resistant 
forms of the disease. In epifascial injections there is some 
cumulative action, since the deposit at the site of injection 
is but slowly absorbed; the injections should not be given, 
therefore, at shorter intervals than eight to ten days. A 
cannula of at least 3 cin. in length should be employed. 


251. Treatment by Experimental Infection, 
P. MORETTI (Rif. med., January 2nd, 1928, p. 2) remarks that 
the therapeutic action of experimental infection has not yet 
been satisfactorily explained. It is at present impossible to 


say whether the beneficial effects are due to the fever, shock, | 


focal reaction, or a special hypothetical antagonism between 
different viruses. He records a case of myeloid leukacmia in 
a woman aged 50, and of chronic articular rheumatism in 
@ man aged 23, both treated by subcutaneous injections of 
Spirochaeta duttoni, the micro-organism of African relapsing 
fever. Transient improvement occurred in the first case and 
a complete cure in the second, after other methods of treat- 
ment had failed. Moretti emphasizes the importance of 
keeping in stock a strain of Spirochaeta duttoni or the special 
virulent mosquitos which, under suitable conditions, retain 
their infectivity for a considerable period. Experimental 
relapsing fever is a much milder disease than malaria, does 
not give rise to complications or changes in the blood picture, 
and is readily cured by the oral administration of stovarsol. 


252. Antitoxin Treatment of Scarlet Fever. 
R. C. ELEY (Amer. Journ. Dis. Child., January, 1928, p. 14) 
reports a serics of 465 consecutive aud unselected cases of 
scarlet fever; of these, 215 received cither antitoxin or a 
combined antitoxin and bactericidal serum, the latter giving 
the better results. Moderately slight cases did not receive 
the treatment for fear of a serum rash, which would be worse 
than the disease. Adrenaline, ephedrine, and in some cases 
morphine, were given when a rash developed. The value of 
the treatment is said to be definite. The temperature falls 
to 100°’. oz bclow within twenty-four to forty-eight hours, and 
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the entire clinical picture is strikingly changed for the better. 
Where no improvement is apparent after forty-eight hours 
it is advised that a second dose be given. Cases that do 
not respond to treatment are possibly due to strains of 
streptococci not represented in the preparation used. Eley 
recommends that severe cases should be given the antitoxin 
either intravenously, or intravenously and intramuscularly 
combined. The dose depends on the severity of the case and 
the age and size of the patient. In the cases detailed in this 
series the dose ranged from 2,500 to 10,000 units. 


253. An Analgesic Preparation. 

H. V. DE LAGUERIE (Med. Journ. and Record, December 7th, 
1927, p. 667) calls attention to the analgesic advantages of 
cibalgine, a combination of dial and amidopyrine, and refers 
to its tolerability, duration of action, and ease of administra- 
tion. He states that it can be given either orally in tablet 
form, each consisting of dial 0.03 gram and amidopyrine 
0.22 gram, or in 2 c.cm. ampoules for hypodermic use, con- 
taining dial 0.06 gram and amidopyrine 0.44 gram. Experi- 
mentally it has been showa to be of distinct advantage in 
cases where it is desired to relieve pain by calming a peri- 
pheral nervous excitation without disturbing sensibility or 
consciousness. In many cases it is said to be preferable to 
morphine, since there is no risk of addiction or craving, and 
it may be administered frequently for an almost indefinite 
period. No nausea, headache, or stupor on awakening was 
observed, aud constipation and other after-effects of morphine 
were avoided. Its calming effect upon morphine addicts 
enables the period of deprivation to be passed without 
suffering. The author recommends its use for the relief of 
pain in cases of tuberculosis with cavities and haemoptysis, 
in asthmatic attacks, hepatic and renal colic, and for the 
relief of epileptic attacks or the treatment of morphine 
addiction. 


251. Auto-haemotherapy in Spasmodic Coryza. 

A. L. BENITO (Arch. de med., cir. y esp., January 14th, 1928, 
p. 58), who records two illustrative cases in patients aged 29 
and 35, considers spasmodic coryza to be a local manifesta- 
tion of a general disturbance due to one or more various 
external irritants acting on the hypersensitive ocular, nasal, 
and bronchial mucous membranes of individuals who directly 
or by heredity are neuropathic or gouty. The predominant 
symptoms are nasal obstruction, sneezing, and hydrorrhoea, 
which are accompanied by photophobia, epiphora, and 
asthmatic attacks, and are followed by the expectoration of 
frothy sputum. Benito’s method of treatment consists in 
withdrawing 10 c.cm. of blood from the vein of the elbow 
and injecting it without any further manipulation into the 
external aspect of the thigh. The injections are given every 
two or three days, from three to five usually being sufficient 
to produce acure. The treatment was combined with resec- 
tion of the nasal spurs, not only to re-establish permeability 
of the nostrils, but also to modify the hypersensitiveness of 
the nasal mucous membrane. It was found that better 
results were obtained by this combined treatment than by 
resection or cauterization alone. 


Anaesthetics. 


255. Gas-Oxygen and Rectal Ether Anaesthesia. 
J. F. GL. KILLORAN (St. Michael’s Hosp. Med. Bull. (Toronto), 
December, 1927, p. 76) recapitulates briefly Gwathmey’s 
technique for rectal ether anaesthesia. In this technique 
preliminary cleansing enemata are given in the evening 
preceding and the morning of the operation, and premedica- 
tion with morphine, chloretone, or paraldehyde one hour 
before the operation is advised. A 65 per cent. solution of 
ether in olive oil is administered one hour before the opera- 
tion in a ratio of 1 oz. per 20 lb. of body weight. As in 
respiratory administration, the reactions to this drug vary 
greatly, the danger signs being cyanosis, diminution of reflex 
activity, and embarrassed respiration. The amount of detail 
in the method has rendered it unpopular. The employment 
of nitrous oxide and oxygen for surgical anaesthesia has 
much increased during recent years, and the improved 
appliances permit the synchronous administration of ether, 
§as, and oxygen vapours. Ina number of cases, particularly 
where inflammation is present in the respiratory tract, the 
use of ether is not desirable. By the addition of nitrous 
oxide and oxygen, avaesthesia with muscular relaxation can 
be produced in any operation with a smaller rectal dose of 
ether. The technique has been somewhat changed. Mineral 
oil, instead of olive oil, is now used, and a 50 per cent. 
solution of ether in liquid paraffin is given in a ratio of 1 oz. 
per 50 lb. of body weight. In St. Michael’s Hospital a 
mixture containing 1 oz. each of ether and paraffin with 


1 drachm of paraldehyde is made up and given in the 


‘quantity prescribed an hour or so before the operation with 


a hypodermic injection of morphine, the latter being repeated 
half an hour later if desirable. By this method deep or light 
anaesthesia can be obtained, a greater percentage of oxygen 
can be given, aud there are no dangerous pericds of pro- 
tracted cyanosis. It can be used wherever gas and oxygen is 
— except in diseases of the lower bowel such as 
colitis. 


256. Anaesthetic Properties of Hedonal. 

J. DONALD (Brit. Journ. Anaesthesia, January, 1928, p. 112) 
discusses the advantages, disadvantages, and physiological 
action in animals of hedonal, which is methyl-propyl- 
carbinol-urethane. Its advantages are as follows: (1) There 
is little or no excitement during the induction of narcosis 
by intravenous injection. (2) Great muscular relaxation is 
obtained. (3) It has a diuretic action without albumin, 
haemoglobin, or casts appearing in the urine, (4) Fatty 
degeneration does not occur in the liver, kidneys, or heart 
after its use. (5) There is no irritation of the respiratory 
tract because hedonal is not excreted by the lungs. (6) It 
has special advantages in cases of low tension or haemor- 
rhage. (7) When used as a precursor to chloroform the 
quantity of the latter can be greatly reduced. The disadvan- 
tages, on the other hand, are that the apparatus for intra- 
venous anaesthesia is cumbersome, the drug is unsuitable for 
conGitions of high tension and for plethoric patients, and its 
use in very lony operations is sometimes followed by oedema 
in pendulous parts. 


257. A Modified “ A.C.E.” Anaesthetic Mixture. 

C. W. HARNED (Anesthesia and Analgesia, December, 1927, 
p. 285) describes under the name of ‘‘ alkoform’”’ a mixture of 
one part of alcoho}, two parts chloroform, and three parts 
ether, to which sufficient ether is added to make the specific 
gravity exactly the same as distilled water at 70°F. This 
definite proportion of ether is said to give better clinical 
results than is the case when either more or less ether is 
present in the soluticn; anaesthesia is produced more quickly 
and the sleep is more natmral. There is also less mental aud 
physical excitement, less perspiration, less bronchial irritation, 
and recovery is more rapid and much freer from nausea and 
vomiting. The cCestructive changes in the blood, kidneys, 
and liver by ether alone are markedly reduced, almost toa 
minimum, by the action of alkoform when given as a warm 
dry nebulized vapour. The alcohol seems to dilute the chloro- 
form vapour, modifying its action. The average amcunt of 
alkoform required per hour is about 1} ounces, and this small 
amount of anaesthetic, coupled with the masking of the 
objectionable ether odour, largely accounts for the lessened 
nausea and vomiting. The time of recovery ranges from 
three to twenty-five minutes, depending upon the depth and 
length of time of the anaesthesia. Alkoform is said also to 
possess greater analgesic properties than either chloroform or 
ether, and to be valuable therefore in obstetrics. Owing to 
the difference of volatility of the three agents in the solution, 
it is necessary that some means, other than evaporation, be 
devised to ensure that the gas or vapour will coniain each 
in exactly the same proportions as in the liquid, and Harned 
recommends the Hinkle anaesthetic machine as being excellent 
for this purpose, owing to its nebulizing action. 


Obstetrics and Gynaecology. 


258. Labour in Contracted Pelves. 
ALICE F. MAXWELL (Journ. Amer. Med. Assoc., December 17th, 
1927, p. 2088) classifies a pelvis as flat if the diagonal conjugate 
measures less than 10.9cm., as generally contracted if the 
diagonal conjugate measures less than 11.4 cm., and as 
funnel-shaped if the distance between the tuberosities of 
the ischia measures less than 7.9 cm. Judged by these 
standards pelvic contractions occurred in 252 out of 6,500 
deliveries under her control. She found that women with 
a@ generally contracted or funnel-shaped pelvis had smaller 
babies than women with flat pelves. Her experience taught 
her that one out of every two women with a small pelvis was 
a potential candidate for operative delivery, and with this 
possibility in view she considered it imperative that every 
patient should be given detailed instructions as to proper 
hygiene of the birth canal during the last month of pregnancy. 
She emphasizes the point that trial labour has vaguely 
defined time limits, the real test commencing only when the 
cervix is completely dilated; it should not be prolonged 
beyond the limits of the patient’s endurance. Cervical 
rigidity, feeble infrequent uterine contractions, and occipito- 
posterior presentations prolong labour, weaken the woman's 
power of resistance, and cause exhaustion before the value 
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of ‘al labour can be determined. In view cf the serious 
foetal and maternal mortality she is of opinion that high 
forceps delivery should be discarded ; although until recently 
this was frequently the only method of delivery available 
when maternal exhaustion compelled delivery, her present 
policy in the management of contracted pelvis is conservative, 
The patient is allowed to go into natural labour: the progress 
is determined by rectal examination only, and in the event 
of it being unsatisfactory the child is delivered by a low 
cervical section. 


259. Bilateral Ovarian Aplasia. 

W. BAER (Zentralbl. f. Gynadk., December 17th, 1927, p. 3241) 
describes the case of a single woman, aged 23, who sought 
treatment for purulent vaginal discharge and abdominal 
pain. The body showed distinctly male characteristics: the 
shoulder girdle was broader than the pelvic girdle, the 
breasts were entirely undeveloped, hair was absent from the 
axillae and sparse on the pubes, the labia majora were small 
and the labia minora almost undeveloped. ‘The hymen was 
intact and the vagina was narrow, but the infantile uterus 
admitted the sound for3.3cm. The symptoms were proved 
to be due to cervical gonorrhoea, probably contracted from 
a sister with whom she slept; the patient, who was sexually 
indifferent, had not had intercourse. On account of the 
difficulty experienced in dilating the infantile cervix the 
infection proved to be very resistant to local treatment. It 
was thought that abdominal operation was justified and the 
uterus and adnexa were extirpated. The specimen showed 
a uterus of the same size as that of a full-term foetus, and 
two nodules the size of peas occupied the position of the 
ovaries. Microscopically it was found that these nodules 
did not resemble ovarian tissue, but consisted of large cells 
like those of the glomerular zone of the suprarenal cortex. 
The endometrium showed only rudimentary gland formation, 
@s Well as an inteuse inflammatory infiltration. 


260. ’ Ruptured Ectopic Gestation. 
C. H. GORDON (Amer. Journ. Surg., November, 1927, p. 456) 
states that neither the etiology nor the pathology of ruptured 
ectopic gestation is understood, and that treatment depends 
upon accurate diagnosis, which seems to present considerable 
difficuliy. Most cases require operation, though a few 
patients recover without it. In a series of 120 consecutive 
cases collected by the author at two hospitals, 62 occurred on 
the right side and 58 on the left. In nearly all the cases 
there was vayzinal bleeding; the average period of amenor- 
rhoea was six weeks. Pain is constant, and with bleeding is 
the most important factor in diagnosis. A definite mass was 
palpable in 78 per cent. of the cases, while pain on moving the 
cervix was reported by nearly all the patients. Drawing the 
cervix forward caused intense pain and is a positive sign in 
diagnosis. Breast signs are o-casionally present and help in 
the diagnosis of pregnancy. Pre-operative treatment consists 
in rest, the administration of morphine, and, in some cases, 
in transfusion of blood. The operative treatment consisted 
in removal of the tube alone in 75 cases, and of the tube and 
ovary in 36 cases. In 6 cases double salpingectomy was 
performed, and in 2 cases of interstitial rupture the uterus 
was removed. Gordon thinks that the mortality will be still 
further reduced by care before operation; in the present 
series there were two deaths. 


“Pathology. 


261. The Nature of Herpes. 
REMARKING that the theory of Bokay and Netter as to the 
identity of the virus of varicella and herpes is still undeter- 
mined, R. BOULIN (Rev. de Méd., No. 8, 1927, p. 1029) reports 
a case of generalized herpes in illustration of his views. 
Between typical herpes, unilaterally confined to certain 
nerve areas, and these atypical types, many intermediate 
forms exist, from the hemiplegic herpes of Fournier to the 
aberrant ones described by Minet and Leclercq. Generalized 
herpes, of which 45 cases have been reported, including the 
present one, is characterized by two distinct eruptions: the 
one, atypical herpes, consisting of reddish, anaesthetic, 
painful patches with one or more nerve distributions, and 
studded with gioups of vesicles; the other comprising isolated 
vesicles or papules on the normal skin and not on the 
erythematous patches, devoid of all pain and anaesthesia, 
ahd diffused over the whole body independently of any neural 
localization, ‘The herpes patches always appear first, and 
the general eruption four to twelve days later. ‘lhe latter 
may present various forms, such as erythematous macules, 
papules, vesicles, or bullae, but they always lie on the 
healthy skin, and dry up without any trace remaining, while 
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the herpetic areas become haemorrhagic and necrotic, and 
leave an anaesthetic cicatrix; nervous complications are, 
however, exceptional. Three theories are held as to the 
pathogenesis of this affection. According to the first one the 
herpes indicates a virulent infection of some ganglia by the 
virus, while the generalized eruption represents its dis- 
semination along all the ganglionic chains and the infection 
of distaut isolated cells. ‘lhe ordinary theory, which Boulin 
supports, atiributes to the herpes a gauglionic localization of 
the virus, and to the genéral eruption its dissemination by 
the blood stream. Herpes, then, is a trophic trouble due to 
the presence of the virus, and this theory explains its first 
appearance as vesicles and the absence of neural distribution 
and sensory complications in the general eruption. Netter 
holds that both eruptions are caused by the same virus, 
acting in the one case by ganglionic localization and in the 
other by septicaemic diffusion, that this common virus is 
varicellous, and that the general eruption is true varicella, 


262. Virulence of the Diphtheria Bacillus. 
A. A. PINTO (C. R. Soc. de Biologie, January 20th, 1928, p. 159) 
gives an account of two diphtheria-like bacilli the virulence 
of which was altered by passage through the guinea-pig. 
The first came from the throat of a@ woman. who was not 
suffering from, and who had not been in contact with, diph- 
theria; the second came from the throat of a woman who 
likewise was not suffering from diphtheria. Both strains on 
isolation appeared to be diphtheroids; they were arranged 
in palisades; they did not give Neisser’s stain; they fer- 
mented no sugars; and they were avirulent to guinea-pigs in 
a dose of 3.5 c.cm. of a twenty-four-hour broth culture. 
Attempts were made to exalt the virulence of these streins. 
Growth from a serum culture was washed off in a little saline 
solution, mixed with 10 c.cm. of 35 per cent. gelatin, aud 
injected intraperitoneally into guinea-pigs. Cultures were 
made from the heart blood or peritoneal exudate of the 
animals which died, and injected into fresh animals. At the 
commencement of the pasxage experiments the lethal dose 
of these organisms was 16 serum slopes. After the first 
strain had been passed through twenty guinea-pigs it proved 
fatal in twenty-four to thirty-six hours when injected intra- 
peritoneally with gelatin in a dose of one-tenth o a serum 
slope; injected without gelatin it was not virulent. The 
second strain, after being passed through eighteen guinea- 
pigs, likewise proved fatal in a dose of one-tenth of a serum 
slope; but it was also fatal when injected subcutaneously 
without gelatin. Examination showed that the first strain 
had not altered morpholozically ; it still fermented no sugars, 
was not agglutinated by an antidipbtherial serum, and was 
not neutralized by an antitoxic serum. ‘lhe second strain, 
on the contrary, had become morphologically like the diph- 
theria bacillus; it fermented glucose, malto-.e, dextrin, and 
glycerin, was agglutinated to a titre of over 1 in 10,000, and 
was neutralized partly by au antitoxic serum. The author 
considers that his second strain was an avirulent diphtheria 
bacillus, and that its virulence was restored to normal by 


passage through the guinea-pig. 


263. Local Immunization against Anthrax. 
G. RovIDA and E. SCHWARZ (Lo Sperimentale, January, 
1928, p. 569) have investigated the truth of Besredka’s views 
on local immunity to anthrax. The anthrax bacillus was 
grown for five to eight days in broth, filtered through a 
Chamberland candle, and tested for bactericidal power; 
experiments conducted in vitro and in vivo showed that such 
filtrates had only a slight inhibitory influence on the vrowth 
of the anthrax bacillus, and little or no effect on its virulence 
for guinea-pigs. A series of guinea-pigs was then vaccinated 
with filtrates of anthrax cultures. One group was injected 
subcutaneously, anotber group intracutaneously, and a third 
group was treated by rubbing the filtrate on to the shaved 
aud scarified skin of the abdomen, three vaccinations being 
made at. intervals of five days. All animals, together with 
uninoculated controls, were injected with a loopful of a 
twenty-four-bour agar culture of 2. anthracis five days after 
the last inoculation of filtrate, the injections being made by 
rubbing into the skin of the scarifiled abdomen. ‘The seven 
control animals died in 35 to 62 hours; the seven animals 
vaccinated subcutaneously died in 36 to 60 hours; of the 
fourteen animals vaccinated intracutaneously ten died in 
36 to 72 hours; and of the six animals vaccinated per- 
cutaneously five died in 48 to 62 hours. ‘hus all the animals 
died except four of those vaccinated intracutaneously and 
one of those vaccinated percutaneously. To test whether 
these survivors were immune they were inoculated five days 
later in the same way as before with a living anthrax 
culture; all of them died in three days. It would appear, 
therefore, that if there is any immunity conferred by inocula- 
tion of the skin with broth filtrates it is very slight and 


transitory. 
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Medicine. 


264, Hemiplegia in Cerebro-spinal Fever. 

F. BONNEL (Journ. de Med. de Bordeaux et du Sud-Quest, 
February 10th, 1928, p. 99), who records an illustrative case, 
remarks that central paralyses are not very frequent in 
meningococcal infection. They generally appear at the com- 
mencement of the disease in the course of the first six days, 
and occasionally after convulsions or Jacksonian epilepsy. 
As a rule the paralysis takes the fori of hemiplegia which 
closely resembles a hemiplegia of vascular origin. The 
hemiplegia, which generally affects the whole of one side, 
is flaccid at first, but soon becomes converted into a spastic 
form with Babinski’s sign, exaggeration of the tendon 
reflexes, and ankle clonus. The facial paralysis involves 
chiefly the muscles supplied by the lower branch of the 
facial nerve, with comparative immunity of the orbicularis 
palpebrarum and frontalis muscles. Treatment, which is 
that of meningococcal septicaemia, should consist of injec- 
tion of antimeningococcal serum by the intrathecal, intra- 
venous, and subcutaneous routes. Bonnel’s case occurred in 
a soldier, aged 21, who developed complete left hemiplegia 
on the fourth day of meningococcal meningitis which had 
been treated by antimeningococcal serum. ‘The paralysis, 
which was at first flaccid, became spastic, but terminated in 
almost complete recovery. 


265. The High Infantile Mortality of Large Families. . 
K. FRIEDJUNG (Wien. klin. Woch., December 15th, 1927, 
p. 1578) reviews the literature illustrating the high infantile 
mortality characteristic of large families, and records his 
own observations, which are based on the study of 100 work- 
ing-class women in Vienna, each of whom had given birth to 
six or more children in the course of the last four years. 
The fertility of many of them was extraordinarily high; five 
had been pregnant twenty to twenty-five times, and seven 
sixteen to nineteen times, and another twelve had had more 
than fifteen pregnancies each. The whole series had had 
1,033 pregnancies, ending in the birth of 885 living children 
and 148 miscarriages, so that each mother had an average 
of 10.33 births. Of the 885 living children, however, 330 had 
died by September 30th, 1927, so that, including the 148 
miscarriages, 46.27 per cent. of the pregnancies had been 
a dead loss to the State. Of the 100 mothers only 11 had not 
lost a child and 89 had lost one or more, as is shown by the 
followingexamples. One mother lost 16 out of 24 children born 
alive, and others lost 12 out of 19, 10 out of 13, 9 out of 11, 
7 out of 9, 6 out of 8, 6 out of 7, and 3 out of 6. Of 115 living 
children born to nine mothers 81 died and only 34 survived. 
The causes of this high mortality are to be found in over- 
crowding, lack of cleanliness and ventilation, and greater 
liability of infection, especially tuberculosis. In a consider- 
able proportion of cases the death of a child was due to an 
accident owing to lack of proper supervision. 


266. Measles and Tuberculosis. 
O. MARVEL (Tidsskrift f. d, Norske Laegeforening, February 
ist, 1928, p. 105) has checked the old clinical dogma that 
measles is a frequent activator of tuberculosis, by means of 
certain statistical observations which do not bear out this 
teaching. He investigated the records of 208 children treated 
during the past ten years at the Rikshospital in Oslo. In 
all of them tuberculosis was diagnosed with more or less 
certainty. In 75 cases (36 per cent.) there was a history of 
measles, and in 12 there had been an interval of about a year 
between the outbreak of the measles and the admission to 
hospital. In 7 cases this interval was only two to four months, 
and in 4 the measles had broken out just before admission. 
In two cases there bad been signs of tuberculosls before the 
outbreak of the measles. Thus, altogether there were only 
9 out of the 208 (4.3 per cent.) in whom tuberculosis would 
seem to have been stirred into activity by the measles, 
whereas there were 66 children (31.7 per cent.) who contracted 
measles without immediate ill effects. The author has also 
investigated the notifications of measles and tuberculosis in 
Oslo with a view to ascertaining whether severe epidemics 
of measles were or were not followed by an increase in the 
number of cases of fatal tuberculosis, notably tuberculous 
meningitis. The notification of open tuberculosis was not 


compulsory in Norway before 1900, but for the past thirty-one 


years records were obtainable of the incidence of measles and 
tuberculous meningitis. As the graph prepared by the author 
shows, the incidence of measles varied greatly from year to 


year in the period undcr review, but the incidence both of 
new cases of tuberculosis and of deaths from tuberculous 
meningitis during periods immediately following severe out- 
breaks of measles was not unusually high. In fact, while the 
incidence of measles showed wide fluctuations, ranging from 
4 cases in 1918 to 2,650 cases in 1902, that of tuberculosis was 
highest about the end of last century, since when it has 
shown a tendency to decline. The author adds that Wilhelm 
Beisken (Zeit. f.. Kinderheilk., Ba. x}, 1926, p. 352), after 
reviewing 162 cases observed in his hospital in Disseldorf in 
the period 1908-24, concludes that though measles, like other 
diseases, may weaken the body it does not stir tuberculosis 
into activity wholesale. 


267. Encephalitis Following Diphtheria. 

A. QUERIDO (Nederl. Tijdschr. v. Geneesk., January 14th, 1928, 
p- 181), who records an illustrative case, remarks that the 
nervous disturbances following diphtheria are of four kinds: 
(1) paralysis of the peripheral nerves, (2) haemorrhages in the 
central nervous system owing to changes in the walls of the 
vessels, (3) emboli in the cerebral vessels, and (4) para- 
chymatous inflammation of the central nervous system. The 
last variety, according to the literature, appears to be the 
rarest. Querido’s case occurred in a nurse, aged 20, who, on 
the eighth day of an atiack of diphtheria, complained of 
severe headache, showed an inclination to vomit, and had 
slight twitching of the right hand. The knee and ankle jerks 
were brisk, and Babinski’s sign was present in the right foot. 
Lumbar puncture gave issue to a clear and sterile cerebro- 
spinal fluid. The symptoms gradually subsided in the course 
of the next few days and complete recovery followed. 
Haemorrhage and embolism could be excluded by the short 
duration of the symptoms. Meningitis was put out of court 
by the absence of pain and Kernig’s sign, and the condition 
of the cerebro-spinal fluid. Encephalitis therefore appeared 
to be the most likely explanation, the lesions being situated 
in the front part of the left internal capsule. 


268. Acidosis in Athletes. 
H. A. SALVESEN (Norsk Mag. f. Laegevid., February, 1928, 
p. 121) made studies of the acidosis in young athletes after 
running various distances—namely, 100 metres, 400 metres, 
1,500 metres, and 10,000 metres; it was found to be most 
pronounced after a 1,500 metre race. There was no relation 
betfveen the degree of acidosis and previous training or the 
time taken by the race. From the body weight and lowering 
of the alkali reserve it was calculated that large amounts of 
organic acid (lactic acid) circulated in the organism after the 
race. Only a small part of this acid was excreted in the 


“urine during and after the race; after a 10,000 metre race 


even less acid was excreted than during the control period. 


Surgery. 


269. Extrapyramidal Symptoms following Accidents. 
A. BARKMAN (dcta Med. Scand., January 30th, 1928, p. 63) has 
observed that in many cases of accidents a most careful 
examination may be necessary in order to diagnose correctly 
the resulting lesion, and reports an instance of an incorrect 
diagnosis. The patient was a miner who, four years pre- 
viously, had fallen down a mine shaft. When found he was 
semiconscious, but completely recovered his senses soon 
afterwards. During a three weeks’ confinement to bed he 
complained only of soreness and stiffness of the back and 
upper extremities and of pain in the right knee. Later, on 
leaving bed, weakness in the left leg and sharp pains and 
trembling in the right arm were felt; pareses in both arms 
and the left leg, and trembling—most marked in the right 
arm but present over the entire body on exertion—were also 
noted. The patellar reflex, present on both sides, was 
exaggerated on the right. Since there was no evidence of 
any organic origin of this syndrome a diagnosis was made 
of traumatic neurosis. The patient continued incapable of 
heavy work, and on examination four years later showed 
trembling of the right arm, tonic contraction of the right 
hand on movement, stiffness of the arms and right leg, and 
pains in the right flank, along the inner sides of the thighs, 
and in the left half of the head. These symptoms were in- 
creased by exertion, and the muscular rigidity, myotony, and 
trembling indicated an extrapyramidal lesion. ‘urther ex- 


amination revealed that, on walking, the left leg remained 
stiff, causing a peculiar limping, aud the left reir moved 
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normally, while the right was abducted at the shoulder and 
flexed at the elbow. The plantar reflex was normal on the 
left side but absent on the right. Many muscles of the right 
arm and lower extremities gave myotonic or myedystonic 
electrical reactions. After treatment by electricity and sug- 
gestion these symptoms abated, but they soon returned 
‘in an exaggerated forin, thus showing that the condition 
was not, as in hys eria, of psychozenic origin, but was due to 
a lesion of the extrapyramidal motor area, possibly a tear of 
the cerebral substance or haemorrhage. Barkman discusses 
the parodoxal kinesia of Souques aud Jarkowski, and con- 
cludes that the position of the extrapyramidal area, in 
equilibrium between the pyramidal tracts and the higher 
neurons, easily explains the fact that lesions of this area 
give rise to functional troubles of both organic and psycho- 
genic origin. 


270, Abdominal Incisions. 

ACCORDING to I. M. BOYKIN (Annals of Surgery, January, 
1928, p. 74) the observation of a few simple rules renders it 
possible to leave the abdominal wall as strong and free from 
defects after an operation as it was previously. The incisions 
usually employed in the upper abdomen and in the pelvis are 
through the right or left rectus muscle or through the linea 
alba. An incision which splits the muscles produces a per- 
manent defect. Mid-line incisions are said to be defective 
also, as they provide only one fascial plane to suture, which is 
not sufficient to ensure security. The paramedian incision is 
considered the most satisfactory. In gall-bladder operations 
a right paramedian oblique incision is useful; this begins 
across the mid-line and extends to beyond the linea semi- 
luvaris below the umbilicus. The muscle is reflected out- 
wards and gives ample exposure. For the appendix a 
transverse incision is made at the level of the anterior superior 
spiue of the iliam; the aponeuroses of the oblique muscles 
ave split in the direction of the skin incision, the rectus 
drawn inwards, and the peritoneum is opened for the whole 
length of this incision. It is best to drain near the linea 
semilunaris. Secure and accurate suturing is necessary to 
leave the abdominal wall free from defects. 


271. Epithelioma of the Urethra. 


ACCORDING to R. WURMSER (Journ. d’Urol., December, 1927, 


p. 437) cancer of the urethra is a rare condition, and cases 
ecurring in the posterior urethra are usually only recognized 
too late for treatment to be effective. It appears in patients 
between 50 and 60 years of age, and frequently follows some 
previous inflammatory condition of the urethra. The first 
sign may be a urethral discharge which is followed by a 
erineal fistula even before a swelling has been recognized. 
here may be difficulty of micturition and all the symptems 


. moet with in a case of stricture. Later a perineal tumour 


may be detected, and also pain and haematuria, after which 
a fistula develops. Wurmser thiuks that to diagnose the 
condition all painful strictures of the urethra should be 
examined with the urethroscope. He adds that the effective 
treatment of the condition depends on early diagnosis. In 
cancer of the penile urethra the urethra may be excised in 
early cases, or the penis be amputated. When the growth 
involves the perineal urethra extensive excision may be tried; 
where this is not possible local removal and cautery or radium 
applications should be employed. In some cases a cystotomy 
may be the best treatment to relieve pain and retention, 

272. Tuberculosis of the Stomach. , 
E. Hort (Norsk Mag. f. Laegevid., January, 1928, p. 20), who 
records a personal case, illustrates the rarity of tuberculosis 
of the stomach by the following statistics. Of 568 cases of 
gastric ulcers in Eiselsberg’s clinic at Vienna in the course of 
twenty-three years only 3 were of a tuberculous nature, 
Biernak found only 4 cases of gastric tuberculosis among 
12,528 necropsies, and Simmonds only 8 cases among 2,000 
necropsies. Hjort’s case was that of a women, aged 47, who 
suffered from dyspepsia for a year, with occult haemorrhage 
and normal acid values; resection of the stomach (Moynihan) 
was performed. No ulcer or tumour was found in the resected 
portion, but tubercles visible only on microscopic examina- 


’ tion were found in the mucosa. The patient had otherwise 


no clinical symptoms of tuberculosis ; the case was therefore 
an example of primary gastric infection. The incident was 
of special interest not only as presenting an early form of 
gastric tuberculosis, but also because this early stage was 
associated with pronounced dyspepsia without any obvious 
anatomical basis. ‘ihe author adds that it is open to question 
whether the gastric tuberculosis in this case should be re- 
garded as the cause of the dyspepsia, which in the absence 
of ulcer formation is doubt ul, or whether the cause should 
be sought in an overlooked peptic ulcer in the duodenum or 
in an ulcer situated igh upin the intestine. The presence 
of perijejunal adhesions and the w-ray picture of a dilated 
lower part of the duodenum is in favour of the last suggestion. 
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Therapeutics. 


' 273, Charcoal as a Medicinal Vehicle. 


P. BLUM (Bull. Acad, de Med., January 24th, 1928, p. 119) 
states that the high adsorptive powers of charcoal, due to 
its porosity or the presence of impurities, such as traces of 
iron, lime, or nitrogen, vary so widely, according to its origia 
and manufacture, that it cannot be employed therapeutically 
without some degree of selection. It has been widely used, 
with favourable results, in cases of poisoning. Experiments, 
however, have shown that in certain conditions charcoal can 
give up the substances previously adsorbed and thus be 
utilized as a medicinal vehicle. Using animal charcoal, Blum 
obtained a preparation of iodine by trituratiug it with charcoal. 
Cachets containing 0.01 gram of iodine and 0.5gram of charcoal 
were administered at first, but later the amount of iodine was 
increased to 0.08gram. ‘l'hese were well tolerated and proved 
efficacious, the iodine being slowly liberated and. exercising, 
therefore, a more prolonged action on the body. The mixture 
is now prepared by slightly heating 10 grams of iodine with 
30 grams of animal charcoal. After some minutes no trace of 
free iodine remains; 70 grams of charcoal are then added and 
iptimately mixed, the resulting mixture containing 0.1 gram 
of iodine per gram. Mercurial preparations can be similarly 
made, and experiments are being conducted with bromine, 
sulphuretted hydrogen, and other substances. Hydrochtoric 
charcoal can easily be prepared by bubbling hydrochloric 
acid gas through charcoal for ten minutes, stopping the opera- 
tion for ten minutes, and then renewing it slowly for twenty- 
five minutes. The charcoal thus prepared should be kept 
in well-stoppered bottles and its acidity tested from time 
to time. The charcoal loses a great part of the adsorbed 
gas during the first five minutes, but then the de-adsorption 
becomes very slow and lasts for several days. Blum believes 
that this is a convenient method of administeriug many 
gaseous and solid medicaments ; that it permits of a mole- 
cular therapy by substituting salts for metalloids and metals, 
and solutions for gases; and that it utilizes the catalysing 
properties of certain drugs usually given in infinitesimal 
doses. Itis also of advantage in the administration of galenic 


preparations. 


274. Gentian Violet in Dermatology. 
A. R. MCFARLAND (Arch. Derm. and Syph., January, 1928, 
p. 16) records his experience of the clinical use of gentian 
violet locally in certain pyogenic skin infections and as 
a@ preventive. Using an approximately 5 per cent. solution 
in distilled water, with 20 per cent. ethyl alcohol as a solvent 
and to render the dye more penetrating, rapid improvement 
resulted in a child sufferiug from a severe pustular infection 
of the head and chest, and in an obstinate case of infectious 
eczematoid dermatitis which had failed to respond to other 
treatment. In folliculitis aud boils improvement followed 
painting twice daily, but McFarland found the solution of 
most value in the post-operative treatment of lesions, which 
had been fulgurated or treated by diathermy, by painting 
the denuded areas after removal of the burned tissue with 
acurette. If the skin is kept dry for about twelve hours the 
dye becomes set and does not wash off; a dry crust forms, 
which drops off in about a week, the patient suffering but 
little discomfort or inconvenience. Similar results were 
obtained in the post-operative treatment of molluscum 
contagiosuw, and one of mycotic infection of the mouth 
cleared up by its use. For epitheliomata which have been 


destroyed by diathermy the use of gentian violet.isadvisabie -_ 


until the granulatious begin to form, when a mild stimulating 
ointment will hasten epithelial proliferation. Results were 
negative in patients with coccigenic sycosis barbae and 
epidermophytosis of the feet. Tbe denuded surface to be 
treated should be as dry as possible, and this may be hastened 
by swabbing with 1 in 1,000 adrenaline solution. All crusts 
must first be removed, and no surface should be treated in 
the presence of an albuminous or mucoid deposit or if there 
is haemorrhage or oozing. The application should be made 
with asmall applicator wrapped in cotton-wool, since a brush 
tends to splash the surrounding tissues. The only drawbacks 
are the colour and the liability to staining after frequent use. 


275. Arsenic in Syphilitic Aneurysms. 

M. PINARD (Juli. et Mém. Soc. Méd. des Hop. de Paris, 
January 5th, 1928, p. 1711) agrees that specific treatment is 
useless in cases of non-syphilitic aneurysm, but since it is 
sometimes difficult to determine the etiology of the lesion he 
believes that a test treatment is often successful, and that 
intensive arsenical treatment is always justifiable in definitely 


syphilitic cardio-vascular disease. He describes the case of: 


a man, aged 53, who had a large retrosternal aneurysm foliow- 
ing syphilis acquired at the age of 18 aud untreated. Pinard 
gave without much benefit four subcutaneous injections of 
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trepoquinol and twelve of acetylarsan, the patient remain- 
ing dyspnoeic and exhausted, and suffering from severe 
dysphagia. The aneurysm was as large as an orange and 
had caused extensive absorption of the sternum. In six 
weeks 6.3 grams of novarsenobenzol were injected intra- 
venously, and the patient improved rapidly. After an interval 
of three weeks it was decided to give a further series of two 
daily injections, each of 0.3 gram of novarsenobenzol, at 
intervals of four days. A second patient had an aneurysm of 
the right external carotid as large as a pigeon’s egg ; he had 
been under the intensive treatment, with intervals, for nearly 
six years. Over 130 grams of novarsenobenzol had been 
given. This was well tolerated, and maintained the patient 
in good health. When the intervals between the series of 
injections were prolonged, or when the doses were diminished, 
the serum reaction became positive. Pinard concludes that 
a less intensive treatment would have been useless. HALLE 
(ibid., p. 1715) doubts, however, whether this intensive treat- 
ment with arsenobenzol is necessary to obtain good results. 
He finds that all treatment often fails, but sometimes the 
long-continued administration of small doses of mercury and 
potassium iodide has produced astonishing results in aortic 
aneurysms. He describes the case of a woman, aged 65, who 
was treated thus and who survived for several years, dying 
eventually from heart disease. The aueurysm and peri- 
aortitis were cured by a very moderate mercurial and iodide 
treatment. Sicard recommends repeated small subcutaueous 
or intramuscular injections of novarsenobenzol ; he considers 
massive doses dangerous. G. Caussade mentions a case 
treated in 1898 by injections of 4 mg. of mercuric iodide in 
oily suspensiou. Afier two series, each consisting of ten 
injections, the symptoms were greatly relieved, but the 
tumour did not diminish. 


276. Treatment of Anorexia in Children. 

W. M. BARTLETT (Amer. Journ. Dis. Child., January, 1928, 
p. 26) has anaiysed the consecutive records of 1,471 children 
presenting themselves during a period of eizht months at the 
out-patient department of a hospital; 349 of them, 24 per cent., 
had joss of appetite, together with signs of maluutrition. No 
organic cause could be found in 121 cases; septic tonsils and 
adenoids were the commonest pathological conditions asso- 
ciated with auorexia and malnutrition, being present in 
77 cases. Patients with functional anorexia were treated by 
one of three methods: (1) the administration of 5 grains of 
saccharated iron three times a day; (2) half an ounce of 
cod-liver oil given two or three times a day ; (3) fresh calf’s 
liver, broiled beef-steak, and lamb’s kidneys as part of the 
diet at least three times.a week. General improvement was 
noted in each of these groups, but the results were consider- 
ably better in the third than in the first and second groups. 
The author suggests that in fresh liver there is a specific 
stimulant to the appetite. 


Neurology and Psychology. 


277. Impediments of Sveech. 

DURING a study of fifteen cases of strephosymbolia, or 
reading disability, S. T. ORTON (Arch. Neurol. and Psychiat., 
November, 1927, p. 671) noted that three patients stuttered 
and four others had a peculiar laboured hesitancy in speech. 
Numerous instances also are recorded of the onset of stutter- 
ing when a normally left-handed child is coerced into using 
the right hand for writing, and of recovery when the use of 
the left hand is permitted. ‘Chese cases seem to support the 
theory that stuttering and strephosymbolia are expressions 
of confusion in cerebral dominance, and that therefore 
stuttering would be more closely related to the apraxias than 
to the ataxias. The act of stuttering is not unlike an ataxia, 
which has led to the suggestion that the cerebellum may be 
at fault. No demonstrable cerebellar lesions, however, have 
been observed in stutterers, and both speech and writing are 
probably essentially integrative functions of the higher 
Cortical arcs of the dominant hemisphere, Emotional 
variants may be observed in many stutterers, and further 
Work indicates a marked iack of integrative solidarity—a 
disintegration—in the stutterer’s attempt at speech. 


278. L. E. TRAVIS (ibid., p. 673) suggests that the complex 
peripheral structures serving speech fall into three main 
functional groups—those of breathing, voice, and articulation. 
Normal speech displays a harmony in the separate groups 
aud their combinations, while stuttering shows a disharmony 
in their combination and also within each group. In the 
investigation six persons with severe forms of stuttering and 
Several normal speakers were studied, and the technique of 
the experiments is described. The results were that the 
records oi normal speech showed an integration of the various 
Units of the breathing mechanism, which exhibited the follow- 


ing characteristics : (I) a fairly close correspondence between 
thoracic and abdominal breathing; (2) a relatively greater 
number of laryngeal than breathing movements; (5) a rela- 
tively complete independence between vertical movements 
of the larynx and movements of breathing; (4) an evident 
rhythm of breathing, of the vertical movements of the larynx, 
and of the changes in breath pressure; (5) a disproportionate 
increase in the duration of expiration during speech; and 
(6) the presentation by the abdomen of small in-and-out 
movements ranging from five to seven a second. The 
stutterers showed a disintegration of certain motor speech 
units which was apparent in the following ways: a complete 
antagonism between the actions of the thorax and abdomen}; 
a marked synchronism between the movements of the larynx 
and of the various units of the breathing apparatus ; a marked 
rolongation of inspiration ; large vertical movements of the 
arynx during inspiration; tonic and clonic spasms of the 
muscles of speech ; and a new abdominal tremor rate. 


‘279. Somatic Conditions in Manic-Depressive Insanity. 

T. SONDEN (Upsala LékarejGrnenings Iérhand., September 
20th, 1927, p. 2b) gives an extensive review of work done in 
the attempt to discover correlative physical and psychical 
factors in cases of mania and melancholia. He describes in 
detail a group of eleven cases of manic-depressive mental 
disease under his care, and elaborates the numerous cliuvical 
investigations performed by him; these included observations 
of the temperature, pulse raie, blood pressure, respira'ory 
rate, erythrocytes, haemoglobin, leucocytes, albumiu content 
of the serum, blood sugar, non-protein and urea nitrogen, 
preformed and total creatinin in the blood, the response of 
the vago-syu pathetic nervous system to adrenaline injections, 
the oculo-cardiac reflex, and Loewi’s coujunctival reaction. 
No parallelism was found between the psychic and somatic 
conditions, and no definitely abnormal physical factors were 
discovered ; as regards the respiratory rate and non-protein 
nitrogen the results were completely negative. No clear 
connexion was found between blood sugar and the psychic 
condition, but the author states that this result does nob 
contradict the hypothesis of an association between manic- 
depressive psychosis and diabetes. There seemed to be some 
numerical increase in the leucocytes, especially neutrophiles, 
during mania as compared with the quiet periods, but the 
daily variations were considerable and the result of doubtfal 
value. In some cases of mania a rise in the pulse rate was 
noted during manic periods, especially in the early stages. 
The blood pressure seemed at times to be definitely higher 
during periods of both mania and depression than during the 
quiet periods. Two patients showed increases in the number 
of red cells during transition stages from quiet {0 mania and 
from quiet to depression, but in the other cases no such 
parallelism was found, The author discusses hypotheses 
concerning the interrelationship of the endocrine and nervous 
systems in the psychoses, and suggests that some means of 
prevention may be found by the employment of therapeutio 
measures influencing these systews. Numerous charts, 
tables, and graphs are appended, and a list of references is 
given at the end of the paper. 


280. Friedreich's Ataxia. 
G. GIDDINGS (Journ. Amer. Med. Assoc., October 22nd, 1927, 
p. 1395) reports ten cases of Friedreich’s ataxia in one family. 
Direct inheritance is unusual, but the percentage of cases ina 
family appears to increase with each generation. In the first 
generatiou of this series 4 cases occurred, while in the second 
generation 6 have developed. Gowers recorded 65 cases in 
19 families—an average of 3.42 in each family. In Giddings’s 
series there were six males and four females; their ages 
ranged from 5 to 42 years. One patient died at the age of 40, 
another at 30, while 8 are stilla:ive. All developed definite 
symptoms at the same age—vamely, 12. Certain prodromal 
symptoms, undescribed hitherto, were observed by the 
parents; in almost every case, from late infancy to the age 
of 12, a nervous instability, indicated by infantile convulsions, 
headache, lassitude, or excessive nervousness, preceded the 
definite onset. Blood and cerebro-spinal fluid Wassermann 
tests of the patients, parents, and blood relations were 
invariably negative. There was no familial history of epilepsy 
or of psychosis in relatives, but some of the parents were 
closely related. The urine was always normal; two patients 
had hookworms, and one had a Taenia nana infestation, but 
without secondary aoaemia or definite eosinophilia. In some 
cases severe scoliosis prevented lumbar punciure. Pes cavus, 
with or without hyperextension of the great toe, was generally 
present; there was ataxia in 9 cases. The eldest patient, 
aman aged 42, had been imbecile for six or seven years, and 
confined to a chair for twenty-five years. Giddings gives 
details of all the cases, and records the following conclusions, 
(1) Friedreich’s ataxia is not connected with any of the acute 
exanthemata. (2) When first noted as following these the 


pre-existent ataxia is aggravated by the patient’s weakened 
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» condition, (3) Definite prodromal symptoms may be present 


for five to seven years before ataxia appears, while dis- 
appearance of deep reflexes was an early and constant sign 
in all but one case. (4) Ocular changes had occurred in 
6 cases, but nystagmus was absent. (5) Ataxia developed 
in 7 patients between 11 and 12 years old. (6) Other congenital 
defects or stigmata of degeneration occurred, including mal- 
formed ears, cardiac abnormalities, and hernia. (7) Scoliosis 
was constantly present, and appeared to be due to an un- 
conscious effort to control the ataxia. (8) Mental changes 
were not constant. (9) Laboratory findings were negative. 
(10) The rate of progress is variable, but all these patients 
were confined to a chair within five to eleven years after the 
onset. Treatment is useless, 


Obstetrics and Gynaecology. 


281. Obstetrical Factors in Neo-natal Intracranial 
Haemorrhage, 

T. ©. GREENE (Boston Med. and Surg. Journ., January 12th, 
1928, p. 1302) records a study of the incidence, causes, relation 
to breech extractions, and diagnosis of intracranial haemor- 
riage iu the newly born, based upon 177 consecutive necropsy 
findings in infants dying before or shortly after birth. Greene 
concludes that such haemorrhage is the most frequent cause 
of neo-natal death, since it was present in 55 of the 177 cases; 


‘injury to the child's head, especially by sudden trauma, was 


the mostimportant factor, but disease associated with haemor- 
r.ages in the body was sometimes detected. An analysis of 
the methods of delivery in these 55 cases indicated that intra- 
cranial haemorrhage occurs most often in primiparous and 
op ‘rative deliveries, especially breech extractions, though 
only s:x cases occurred in 258 consecutive breech extractions 
no; preceded by version, and in five of these there was no 
difficulty in delivery. Since such haemorrhage occurs in a 
number of simple uncomplicated breech deliveries, and since 
breech extractions appear to be its commonest cause, the 
routine use of version and breech extraction is condemned. 
The author adds that though intracranial haemorrhage is a 
serious complication, it is not necessarily fatal, and minor 
breeches of the tentorium and falx can hardly be regarded as 
a cause of death, though they may be evidence of fatal intra- 
cranial pressure transmitted to the medulla. Diagnosis is 
usually easy, the infants being drowsy and cyanotic, and 
there may be deviation of the eyes, ptosis, or convulsions. 
Opisthotonos and a hydrocephalic cry may be present, and 
the spinal fluid be increased in pressure aud blood-stained. 


* 232, Pyelonephritis in Pregnancy. 

W. 8. PuGH (Med. Journ. and Record, January 4th, 1928, p. 27) 
discusses the occurrence and treatment of pyelonephritis in 
pregnancy. Of 100 apparently normal pregnant women 
exa:nined from the seventh to the ninth month 80 per cent. 
showed evidence of ureteral retention, mostly right-sided, 
and it would appear that obstruction with retention is the 
primary factor in the causation of the disease, bacterial 
implantation being secondary. A striking feature of the 
condition, especially when there is marked renal retention, 
is the high pulse rate, out of proportion to the temperature. 
Drug treatment was found to avail but little, and continuous 
drainage through the ureter with as large a catheter as 
possible is essential. No smaller size than a No. 8 2-ray 
catheter with several large eyes should -be used, since the 
larger the calibre the better the drainage, with material 
shortening of the attack. The catheter is left in position in 
the pelvis of the kidney with its external end draining into 
a bottle attached to the thigh; if it does not drain properly 
it should be aspirated and irrigated with normal: saline 
solution. Any initial discomfort can be relieved by mild 
sedatives or a 1-grain opium suppository. After about three 
days the smaller catheter may be withdrawn, when it will be 
found that the patient will take a No. 11 or 13, or even up to 
No. 18; it is important to use as large a catheter as possible, 
even performing ureteral meatomy or dilatation if necessary. 
Concurrently with this treatment copious draughts of water 
at frequent intervals should be taken. In a series of fifteen 
cases thus treated fourteen cleared up permanently without 
the use of any urinary antiseptics. 


283. Puncture of the Cisterna Magna in Eclampsia 
and the Pre-eclamptic State. 


| WIELOCH (Arch. f. Gyndk., November 28th, 1928, p. 296) 
' records his experience of aspiration of cerebro-spinal fluid by 


suboccipital puncture of the cisterna magna in 10 cases of 

eclampsia and 45 of the pre-eclamptic condition. The purpose 

of the procedure is to bring about a diminution in intracranial 

and intracerebral pressure; as much as 58 cubic centimetres 

of fluid was abstracted. In 3 only of the 45 pre-eclamptic 
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cases did a convulsion follow. ‘I'wo-thirds of the patients 
showed after the punctute a fall of blood pressure (20 mm. of 
mercury on the average) and in about one-third of the series 
a marked diuresis ensued. The pressure of the cerebro- 
spinal fluid was measured in 12 patients, and on an average 
was found to be 250 mm. of water, as compared with a normal 
average value of 150 mm. 


Pathology. 


264. Etiology of Pernicious Anaemia. 

E. LOMBARDI (Rif. Med., January 30th, 1928, p. 98) records 
experiments on dogs in which he produced an artificial 
stenosis of the ileum with the following results. In five out 
of six cases a varying degree of stenosis of the last part of 
the ileum was produced, and above it a dilatation of the 
lumen, which in one case reached the size of a second 
stomach. After the operation the animals showed a charac- 
teristic syndrome consisting in progressive emaciation, 
voracious hunger, and ulceration of the limbs, while the 
blood showed considerable diminution of the haemoglobin, 
progressive reduction in the number of the red celis, poiltilo- 
cytosis, anisocytosis, and sometimes metachromatophilia and 
leucocytosis. Death followed in eight to nine weeks. In 
some cases the necropsy showed a reversion of the bone 
marrow to its embryonic state. These experiments clearly 
indicate the deleterious action of enterogenous toxins on the 
blood and general nutrition. 


285. A Precipitation Test for Syphilis. 

REMARKING that one of the chief difficulties of the Kahn 
precipitation test is in the reading of doubtful and slightly 
positive reactions, I’. B. JOHNSON (Journ. Lab. and Clin. Med., 
January, 1928, p. 334) describes an adaptation of this test, 
introduced by Kline and Young, in which the readings are 
made with a microscope. In this method twelve paraffin 
rings are made on thoroughly cleansed slides (2 by 3 inches) 
by dipping a wire loop of 12.5 to 13 mm. diameter into 
smoking paraffin and touching the slide with it. All the 
apparatus should be kept at a temperature of between 
22° and 27° C., and the air be fairly moist. The serums are 
heated for half an hour at 56° C., and 0.05 to 0.06 c.cm. of 
each serum is pipetted into the centre of a paraffin ring, 
positive, negative, and salt controls being also prepared. The 
antigen, titrated and diluted according to Kahn’s method, 
is most satisfactory when used after the lapse of 10 to 30 
minutes. One drop of the antigen dilution is added to each 
serum with a capillary pipette dropping 0.0075 to 0.0085 c.crh. 
to the drop. The serums and antigen are brought together 
by a wooden toothpick, further mixing being effected by 
a rocking circulatory movement of the slide for two or three 
minuies. The readinzs are determined in dim light with 
a microscope. A clear fluid is negative; fine granular clump- 
ing is recorded as +, fine flocculation as + +, marked floccula- 
tion as ++-+,.and coarse flocculation as + +4+44+4.- Johnson 
claims that this method is more simple than the Kahn test, 
requires less material and time, and gives more easily read 
results. It is slightly more sensitive than either the Kahn 
or Wassermann test, and no less adaptable to the globulin 
concentrated cerebro-spinal fluids. 


286. Salmonellosis As:ociated with Hydatid Cysts. 

E. L. Peyre (Presse Méd., January 21st, 1928, p. 85) adds to 
the bacteriology of hydatid cysts by describing the case of 
a colonial soldier who went to Indo-China in a transport 
containing a consignment of parrots, many of which died 
during the voyage. The patient entered hospital for pleurisy. 
After much investigation numerous bipolar staining Gram- 
negative cocco-bacilli were found in pus drawn from the 
region of the base of the left lung; they were shown to be 
closely related to /. paratyphosus B, but were not agglutinated 
by the corresponding nor by a human serum, though aggluti- 
nated by 1 in 100 serum of the patient himself. The patient’s 
serious condition forbade intervention, but much improvement 
followed injection of an autogenous vaccine and resection of 
the eighth rib. The titre of agglutination rose to 1 in 300. 
About a month later during defaecation a very thick whitish 
membrane escaped through the wound and suggested a 
hydatid cyst; this was confirmed by finding ecchinococcus 
hooklets. Exploration of the wound localized the trouble in 
the region of the spleen. The patient improved considerably 
and returned to France. Peyre discusses the diagnosis and 
localization of hydatid cysts, calling attention to the un- 
reliability of eosinophilia as a diagnostic sign, but emphasizing 
the value of serum tests. He suggests that the amelioration 
of the suppuration can be largely attributed to the vaccine 
treatment. The infection was evidently one of B. psittacosis 
following a hydatid cyst, apparently contracted in Morocco 
at some previous date. 
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287. Ceiema due to Hypothyroidism. 

P. PAGNIEZ and L. ROUQUES (Hull. et Mém. Soc. Méd, des Hop. 
de Paris, February 23rd, 1928, p. 268) illustrate the occurrence 
of oedema in hypothyroidism by describing a case of this 
nature. A woman, aged 32, had noticed for six weeks gradual 
swelling of. the legs and arms which interfered with the 
movements of the limbs. When first observed the oedema, 
which was hard, tender, and pitting only on firm pressure, 
reached to the elbows and almost up tothe knees. Pain was 
present, not only on movement, but at rest also, and there 
was insomnia from this cause, but z-ray examination revealed 
no lesion or enlargement of the bones. There had been no 
remissions since the onset, and no significant history of 
previous illness was obtained. The extremities were cold and 
cyanosed, there was no evidence of endocrine disturbance, 
and complete examination revealed no sign of myxoedema 
or Graves’s disease, nor any further abnormality except 
a regular tachycardia of 120, which did not yield to rest. 
Treated by diuretics and calcium chloride the patient made 
no progress, but on administration of thyroid extract in doses 
increasing from 0.05 to 0.1 gram daily the swelling and 
cyanosis gradually disappeared, the oedema resolved, and 
movements of the limbs became unrestricted. Some months 
were needed for restoration to the normal, but vine months 
after starting treatment withdrawal of the drug occasioned 
relapse. After a year’s treatment only slight non-progressive 
oedema appeared on discontinuance. During this period the 
pulse rate fell steadily to 80. A study of the literature shows 
that oedema of this pature occurs principally in thyroid 
lesions—for example, in Graves’s disease—and in certain 
allied conditions showing permanent tachycardia and tremor 
without goitre or exophthalmos. 


288. Carotinaemia, 
C. STONER (Amer. Journ, Med, Sci., January, 1928, p. 31), who 
reporis an illustrative case with a review of the literature, 
states that immediately after the great war German writers 
described a number of cases by the name of carotinaemia 


_ which were obviously due to the high vegetable diet of 


that period. The cases were most frequently found in 
children who had been exclusively fed on diets rich in 
carrots and green vegetables. The chief interest of the 
condition, which is not accompanied by any symptoms 
of constitutioval disturbance, lies in the fact that it may be 
confused with true jaundice, the principal difference being 
the absence of pigmentation of the sclerotics in carotinaemia. 
The discoloration of the skin, resembling that caused by 
jaundice, has been shown to be due to so-called carotinoid 
colouring matters designated lipochromes contained in yolk 
of egg, fats, and certain vegetables such as carrots, green 
vegetables, and oranges. Occasionally the colour of the 
urine is altered. Stoner’s case was unusual in that it 
occurred in a woman, aged 65, who had been living for 
several months almost exclusively on a diet of vegetables, 
which included carrots. ‘The skin showed a slight generalized 
yellowish pigmentation, which was most intense on the 
palms of the hands and soles of the feet. There was no 
pruritus, asis the rule in jaundice, and the sclerotics were 
not icteric. The temperature was normal, and apart from 
flatulence and constipation, which had been present for 
years, she had noother symptoms. Examination of the urine 
was negative, but the test for carotin in the blood was dis- 
tinctly positive. The issue of the case is not recorded. 


289. Diphtheria Prophylaxis in Asthmatic Patients, 

G. L. WALDBOTT (Journ, Amer. Med, Assoc., January 28th, 
1928, p. 290) states that six asthmatic children who had been 
free from asthmatic symptoms for several months had recur- 
rences of attacks coincidentally with the administration of 
toxin-antitoxin. In two other children with an allergic family 
history the first attacks were brought on by administration 
of toxin-antitoxin. The attacks were of very severe type and 
did not yield as well to adrenaline as is usually the case in 
asthma. ‘lhe skin tests for horse serum were found positive. 
In all cases eosinophilia was present, and in seven was higher 
after the injections than before. The author adds that since 
the benefits of diphtheria immunization are too great to 
be abandoned in asthmatic persons it is advisable to use 
Besredka’s method of giving small desensitizing doses at 
frequent intervals. 


290. Polyneuritis following Mumps. 

W. S. COLLENS and M. A. RABINOWiITZ (Arch. Intern, Med., 
January, 1928, p. 61), who record an illustrative case, classify 
the neurological complications of mumps into (1) meningitis, 
(2) encephalitis, and (3) neuritis—(a) of the second, sixth, 
seventh, eighth, eleventh, and twelfth cranial nerves, 
(b) diffuse polyneuritis, and (c) localized neuritis, Only four 
cases of diffuse polyveuritis have been described, all by 
French writers—namely, Joffroy (1886), Revilliod (1896), 
Gallavardin (1898), and Fitres and Marchand (1922). All the 
cases of polyneuritis on record presented the quadriplegic 
syndrome, but they varied in the nature of the cerebral 
involvement, The motor phenomena always predominated, 
while the sensory symptonis and signs played a minor part. 
The common features of all the patients were flaccid para- 
lysis of all the extremities, loss of superficial and deep 
reflexes, slight or no sensory disorders, and disturbance of 
the joint and vibratory senses. No deaths followed, and all 
the patients recovered completely within a month to a year. 
The present case, which occurred in a man aged 29, after a 
mild attack of mumps complicated by left orchitis, was 
uvique in that quadriplegia was associated with bilateral 
facial paralysis aud meningitis. Complete recovery ensued 
Within four months. 


2314. Tuberculous Infection in Schools. 

J. GOUDSMIT and J. C. VAN DER LOO (Nederl. Tijdschr. 0. 
Geneesk., February 4th, 1928, p. 520), as the result of a study 
of the literature and their own investigations, have come to 
the conclusion that in classes which have been exposed for 
& varying period to infection by a teacher suffering from open 
tuberculosis a larger number of children develop signs of 
tuberculosis thau might be expected from examination of 
other groups of children, The authors emphasize this form 
of infection as being probably of considerable importance, and 
advocate careful physical examination of school teachers. 


Surgery. 


292. Diaphragmatic Hernia. 

S. W. HARRINGTON (drchives of Surgery, January, 1928, 
Part IT, p. 386) reports that an increasing nomber of cases 
of diaphragmatic hernia are being detected and that the 
condition is probably more common thdn is at present 
recognized. ‘The embryonic formation of the diaphragm 
predisposes to herniation at certain sites, and there is a great 
preponderance of cases on the left side. The types may be 
classified into the main groups—namely, the traumatic, and 
the non-traumatic or congeuital in origin. The symptoms 
are often obscure, and indefinite upper abdominal signs 
demand aw-ray examination of the diaphragm. When the 
symptoms are mild without incarceration of viscera medical 
treatment may be adopted. Definite attacks of obstruction 
due to incarceration demand operation. The abdominal 
approach is usually preferred, and closure of the hernial 
opeving is essential to relieve the symptoms. Paralysis of 
the diaphragm by phrenic neurectomy assists in closing large 
apertures. Eight cases are recorded, with no mortality but 
with recurrence in one case. The best results are said to be 
obtained in the traumatic variety of hernia. 


293. Cancer of the Yermiform Appendix. 

M. PERAIRE (Bull. et Mém. Soc. de Chir. de Paris, December 16th, 
1927, p. 833) remarks that cancer of the appendix is only 
discovered either at a necropsy or during the course of an 
operatiou. He reports a case in which it was found while 
operating to remove a parovatian cyst in a patient aged 20. 
This condition has been found at allages, but more frequently 
in females. The growth in the appendix is usually small, and 
large tumours are exceptional ; its consistence is hard, and it 
“is usually found at the tip of the organ. The glands are not 
as a rule involved, and metastases do not appear to occur. 
The condition gives rise to no special symptoms, apart from 
those of chronic appendicitis. It is not unlikely that the 
carcinomatous condition may follow on or be secondary to an 
old attack of acute appendicitis where the lumen of the organ 
has become obliterated. Contrary to what is found in other 
cases of cancer, the prognosis is good, and appendicectomy 
removes all danger of any recurrence. The treatment is 
removal of the appendix and its mesoappendix. The disease 
is histologically serious, but clinically benign. 
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CURRENT MEDICAL LITERATURE. 


294, Thrombo-angiitis Obliterans. 
M. LETULLE, J. MARCHAK, and G. BOYER (Presse Méd. 
February 15th, 1928, p. 193) base their account of this disease 
upon a seriés of twenty-eight patients under their observation 
in Paris. Clinically they recognize three periods. (1) The 
insidious beginuing is often found in the superficial veins of 
the limbs; the arteries are sometimes not affected for several 
years. Phiebitis always precedes true gaugrenous changes, 
* Sometimes veins, even when varicose, ave completely blocked 
aud absarbed. The hair of the limbs comes out, and in slight 
cases swelling and heaviness of the feet are observed. There 
“are also.small tender inflammatory nodules in or below the 
_ Skin. This stage of the disease may pass almost unnoticed 


. by the patient. (2) After a period varying from two to seven. 


years the second stage begins by the patient being seized one 
day when walking by a sudden pain, which feels like a sprain 
of the plantar arch or toe-joint. After a time his legs get 
weaker and the distance he can walk diminishes. His feet 
cannot bear the heat of the bedclothes and a slight jar brings 
on intolerable pain. He cannot sleep lying down and generally 
consults a doctor at this stage. The feet are rather dry, 
and pain is increased by warmth. Exercise produces vaso- 
constriction. Arterial examination by oscillometry is usually 
positive. The leucocyte count was 10,000 to 15,000 per c.mm. 
in half the cases, and the blood cholesterin figure was raised. 
The condition is easily mistaken for gout, rheumatism, or gono- 
coccal arthritis. (3) The third period often begins during cold 
weather. The former symptoms are aggrava‘ed. The painful 
attacks are more frequent, the limb is blanched, and a little 
vesicle forms on the toe. It ulcerates, does not heal, and 
multiplies, becoming acutely painful. Morphine is necessary, 
and finally in most cases amputation. As regards treatment, 
sodium citrate, insulin, and sodium nitrite have been tried, 
the latter being successful in five cases. Out of 21 cases 13 
thus treated were able to resume their work. Amputation 
when necessary should not be performed below the lower 
third of the limb. Thrombo-angiitis obliterans (Buerger’s 
disease) is characterized by a definite lesion of thrombo- 
angiitis—the lumen of the vessel being almost entirely 
obliterated by an organized thrombus containing many giant 
cell systems. Seven plates drawn from sections of vessels 
in amputation material show in detail the characteristic 
!esions found in the disease. The authors conclude by stating 
that on both clinical and histo-pathological grounds it is an 
entity due to some specific but undetermined cause resembing 
leprosy, tuberculosis, aud syphilis: 


29°. E. V. ALLEN and H. W. MEYERDING (Surg., Gynecol. 
and Obstet., February, 1928, p. 260) discuss the surgical 
procedure in thrombo-angiitis obliterans with a report of 
45 cases. Fatigue or claudication pain after exercise, relieved 


’ by rest, are early symptoms, followed by burning or aching 


in the digits unrelated to exercise and later becoming un- 
bearable and only relieved by amputation, ‘lhe earliest objec- 
- tive, sign is a bluish-red discoloration with cold extremities, 
diminished pulsation, and followed by gangrene. A study of 
the cases showed that incision of toes or removal of nails 
should not be performed, and that amputation of toes is 
successful only in selected cases. In approximately 80 per 
cent. amputation below the knee is successful provided that 
medical post-operative measures, such as radiant heat, can 
be employed to increase the blood supply to the stump. 
Auiputation above the kuee should only be undertaken in 
cases in which infection or trophic chauges are very exten- 
sive, and for those patients who are unwilling to risk a 20 per 
cent. chance of failure of amputation at a lower level. 
Procedure in each case has to be decided on its merits, it 
being remembered that function in, many cases cau be 
re-established by medica! treatment. Cases of gangrene of 
the toes only should be treated medically provided that the 
pain can be relieved and economic conditions do not call for 
surgical intervention. 


298. Preservation of the Limbs after High Ligature 
of the Yessels, 
O. FRISCH (Zentralbl. f. Chir., January 21st, 1928, p. 141) does 
not agree with H. Hartleib that the continued vitality of 
a limb after ligature of the main blood vessels ig very 
doubtful. In 1916 Frisch had two cases of ligature of the 
femoral artery; these indicated that, as a rule, the iimb is 
not endangered by ligature. He mentions that in the Russo- 
Japanese war ligature of the great vessels yielded very 
good results. In the Balkan war Frisch ligatured fifteen 
aueurysms: of these, five were of the fo:noral artery, one of 
the axillary artery, and one of the subclavian, and in no 
instance was there any interference with the nutrition of the 
limb, Frisch adds that many other surgeons have had 


‘similar successes; usually the collateral circulation was 


established quickly, and the continued vitality of the limb 
was not endangered. 
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Therapeutics. 


297. Glukhorment in Diabetes. 

F. RATHERY and P, MOLLARET (Bull. et Mém. Soe. Méd. des 
Hop. de Paris, February 16th, 1928, p. 209) have investigated 
the therapeutic action of glukhorment in diabetes. Two 
methods of administration have been tried, each of them on 
two cases of diabetes -mellitus with wasting. ‘To the first 
two patients glukhorment was given in-doses increasing from 
one to two tablets (30 grams each) after food three times 
.aday. There followed at once slight reduction of glycosuria, 
acetonuria, and the blood sugar, with a marked falling off 
of beta-oxybutyric acid in the urine. In the second group of 
‘cases glukhorment was given in conjunction with insulin. 
With a constant dose of insulin there resulted a decided fall 
of sugar in the blood and urine and in the acetone bodies, but 
there was increased excretion of beta-oxybutyric acid. On 
the other hand, it was found that if the usual dose of insulin 
was reduced during the administration severe acidosis and 
coma resulted. The authors conclude that neither synthalin 
nor glukhorment can compare in efficacy with insulin. 
Glukhorment is found to have the power of decreasing 
glycosuria and hyperglycaemia, but pronounced individual 
variations occur precluding the determination of sugar and 
glukhorment equivalence. A marked action in reducing 
ketosis is observed, but this and the other properties of the 
drug usually become apparent after a certain delay. Some 
patients show great intolerance to both synthalin and giuk- 
horment. It is considered that equilibration by diet should 
always be attempted, and that if this fails syuthalin or 
glukhorment may replace insulin by virtue of its easy 
administration, but only under close supervision; injections 
of insulin should be renewed if the blood sugar or acetone 
bodies tend to increase. The authors add that there is 
evidence to suggest that synthalin and giukhorment are 
identical in composition. (See Dale and Dudley, British 
Medical Journal, December 3rd, 1927, p. 1027). 


298. Treatment of Otitic Sepsis. 

H. I. LILuIE (Arch. of Ololaryngol., January, 1928, p. 30) 
records his results in twelve cases of septicaemia following 
mastoiditis and lateral sinus infection. Good results having 
followed transfusion in septicaemia, he resolved to use it in 
lateral sinus sepsis, and particularly iu the case of patients 
who were in a serious physical condition before operation, or 
who did not appear to be recovering subsequentiy. In many 
cases he transfused blood before the operation with very 
good results. Whena blood culture showed an actual blood 
infection a solution of germicidal dye was added to the blood 
at the transfusion or was given separately. Mercurochrome- 
220 was the dye used; this has been reported as having high 
bactericidal properties, especially for /’acillus coli, while 
gentian-violet is said to be specific for Gram-positive cocci, 
but is more difficult to prepare and to standardize than 
mercurochrome. The optimum dose of the dye was found to 
be 5 mg. for each kilogram of body weight, and the best 
results were obtained by adding it to the transfused blood. 
The combined transfusion, whether’ pre-operative or post- 
operative, had the effect of reducing the temperature and 
pulse rate considerably and lessened the operative shock. 
‘Blood transfusion was found also to shorten convalescence 
and add to the recuperative powers, the dye being entirely 
acurative measure. Lillie insists that transfusion and in- 
jection of the dye cannot in auy way supplant operative 
measures, but are auxiliary. 


299. Serum Therapy in Scarlet Fever. 

B. JOHAN (Monats. f. Kinderheilk., December, 1927, p. 536) 
has observed 25,000 children on whom the Dick test was 
made. He finds that on repeating the test conflicting results 
appear in some cases, which he thinks may be due to faully 
technique or may mean a real change in immunity. The 
majority of Dick-positive patients were between 2 and 4 years 
old, while most cases of scarlatina occur between 5 and 
9 years of age; Johan attributes this to the greater risks of 
infection at the later period. In spite of such variation he 
considers the test sufficiently reliable to justify further 
investigation. ,He states that in Hungary more than 25,000 
children were immunized by the Dick method; of these, no 
child who was Dick-negative at the time of exposure has 


who were very strongly positive but who received a small 
injection remained negative for only a short time, and 
eventually became infected. Iu his opinion more work is 
needed to settic the dosage necessary for acquiring permanent 
immunity. Therapeutically two varieties of serum are used, 
one of which is prepared from convalescents and the other 
from horses treated with haemolytic streptococci from 
scarlatina cases. Johan has found the Dick unit unsatis- 


factory and has elaborated another method, taking the size 


become infected by scarlet fever. In a few cases children . 
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of the reaction as standard and defining a scarlatina antitoxin 
unit. He has treated 144 patients with horse serum and 
148 with convalescent serum; he compared the resalts with 
those in 1,838 cases treated without serum, which was given 
only when the infection was severe. Convalescent serum 
injected intravenously proved the most effective, with a 
mortality of 4.5 per cent.; intravenous injections of horse 
seruin gave 6.9 per cent.; and untreated cases 20.2 per cent. 
Intravenous injection was found to be more effective than 
intramuscular, The earlier the serum was given the better 
the result; if injected after the fifth day the mortality was 
doubled. The best strength for a moderately severe case was 
4,000 units, the mortality being three times less than if the 
dose was only 1,500 units. Patients reacting well to serum 
were found to be less subject to nephritis and otitis, 


309. Treatment of Bronchial Asthma. 

H. B. WILMER (Arch. Phys. The:apy,-January, 1928, p. 18) 
maintains that the infra-red and ultra-violet rays should be 
used in all cases of bacterial sensitivity as an adjunct to 
bacteriotherapy. The treatment is indicated in all children 
suffering from asthma, no matter what the cause, who are 
definitely anaemic and show evidence of rickets; in all 
patients whose living conditions are poor with inadequacy of 
sunlight; and in adults with a dry congh and very tenacious 
sputum. Of 20 children aged from 2 to 10 years, 14 were 
relieved, 3 improved, and 3 showed no benefit from this 
treatment; of 12 patients aged from 10 to 21, 6 were relieved, 
2 were improved, and 4 were not benefited ; and of 50 between 
21 and 72 years of age, 30 were relieved, 8 improved, and 12 
were not benefited. Most of them had been unsuccessfully 
treated by various methods before radiation was employed. 


Dermatology. 


301. Gold Treatment in Psoriasis, 
N. TOOMEY (Urol. and Cutan, Rev., December, 1927, p. 747), 
who records five illustrative cases in adults, states that for 
the last seven years he has treated selected cases of psoriasis 
by colloidal gold, which may be given by the mouth or, in 
obstinate cases, intravenously. No untoward effects were 
observed. The preparation originally employed for intra- 
venous injection and most cases of oral medication was made 
from gold chloride according to the method used for making 
the Lange spinal fluid test reagent. Recently Toomey has 
used for oral administration a stronger suspension made from 
chemically pure metallic gold treated with bromides and 
from gold tribromide. The dose varies from 1 drachm 
(4 c.cm.) three times a day toa tablespoonful (16 c.cm.) two 
or three times a day. The author reports that the drug 
should be administered on an empty stomach, and a glass of 
water should be taken immediately afterwards. Intravenous 
injections are given twice a week, beginning with 5 c.cm. and 
increasing the dose to 10 c.cm. Improvement, the rate of 
which varies greatly, is generally noted in the following 
sequence: loss of sensations of tenseness and burning, 
cessation of itching, less congestion of the lesions, and 
diminution in acanthosis ard scaling. There are said to be 
no contraindications to the treatment apart from albuminuria, 
Toomey adds that colloidal gold ts not expensive, or un- 
pleasant to take. Thcugh not, an indispensable or specific 
remedy, he finds that, if taken for a sufficient time, it will 
usually produce as lasting a cure as can be effected by any 
other method of treatment, 


302. Diseases of the Skin in Asthma. 

K. H. BAAGOR (deta Med. Scand., vol. Ixvii, Fase. ITI, p. 189, 
1927) has performed cutaneous tests in 120 out of 124 cases of 
asthma (92 children, 32 acults). Among these 124 patients 
there were as many as 74 who had had some disease of the 
skin or were still suffering from it. Prurigo occurred in 36 
cases, urticaria in 34, pruritus in 14, paraesthesia in 2, local 
oedema in 6, and certain other skin diseases in 4. The 
cutaneous tests involved the use of such substances as 
feathers, hairs, foodstuffs, and pollen, and among 70 patients 
with diseases of the skin there were 57 giving a positive 
cutancous reaction. Among 50 asthmatics with no skin 
affections and submitted to skin tests there were 30 who gava 
& positive reaction. The author admits that as no control 
material was investigated the claim could not be made with 
certainty that the above-mentioned skin diseases were more 
common in asthmatics than in persons not subject to 
asthma. But he adds that there seems hardly any reason 
to doubt the existence of a relationship between the skin 
affection and the asthma in those cases in which the two 


ence of several characteristics common to them al]. Thus 
they appeared in paroxysms and were associated with hyper- 
aemia, oedema, and itching. For this reason, and because 
most, perhaps all, of these cases of skin disease were due to 
an idiosyncrasy, Baagée follows the suggestion of certain 
American authors in including these diseases in a common 
group with the title ‘‘ idiosyncratic or allergic diseases of the 
skin. 


303, Creeping Disease. 

G. R. HAMILTON and E. W. FERGUSON (Med. Journ. of 
Australia, December 24th, 1927, p. 875) record a case of larva 
migrans in a girl, aged 3, who had lived for two and a halt 
months in New Guinea. She spent a week at Samarai, 
where it rained all the time and she went barefooted, and 
then sailed for Sydney. On the second day et sea a small 
spot like a flea-bite was noticed on the middle toe of the right 
foot, and two days later similar spots appeared.on the left 
sole. Each day following a ridge formed along the line of 
small biisters until, eight days later, it had travelled across 
the left sole, and the ridge on the right toe had extended 
down one side of the toe and up the other. The track was 
always most red at its advancing end, while the other end 
slowly faded ; there was intense itching at both sites. Both 
areas were excised widely and Thiersch grafts applied, which 
took well; from the time of operation all itching ceased. No 
parasite could be found. Creeping myiasis has been attri- 
buted to (1) the larvae of oestrid flies, (2) nematode larvae, 
(3) mites, and (4) inanimate objects such as horsehair. Of 
these it is possible that a nematode infection by ancylostoma 
and strongyloides larvae may have been responsible for this 
infection, since New Guinea is heavily infested with hook- 
worm. Previous references to creeping disease have appeared 
in our Epitome colamns (1926, vol. ii, paras. 18 and 19, and 
1927, vol. i, para. 529). 


304, Acrodermatitis Perstans. 

8. E. DorRE (Brit. Journ. Derm. and Syph., January, 1928, 
p. 12) records five cases of acrodermatitis perstans—a rare, 
chronic, vesicular, and pustular eruption of mild, localized, 
but persistent character, affecting the palms of the hands, the 
fingers, and the soles of the feet. The condition is distinct 
from and not related to dysidrosis, eczema, dermatitis, or 
ringworm, and the nails are not necessarily affected. In the 
cases reported the eruption was limited almost entirely to the 
thenar and hypothenar eminences and palms, and the soles 
were rarely affected. The diagnosis from dysidrosis depends 
mainly upon its distribution, chronicity, resistance to treat- 
ment, and the destructive character of the lesions, which 
first appear as phlyctenular pustules resembling ‘‘swall lakes 
of pus,” with but little surrounding inflammatory reaction. 
Ringworm was excluded by microscopical examination and 
cultures. There was no history of whitlow or of any septic 
infection, and no evidence of a neurosis or vascular causation ; 
the condition may remain localized and persistent without 
giving rise to any more serious sequels. Various methods of 
treatment were adopted. In one case crude coal-tar in 
Lassar’s paste was beneficial and prevented the eruption of 
fresh pustules for several months a/ter z ray, ultra-violet 
light, and ionization, and the evacuation of the pus, with 
insertion of pure carbolic acid, had failed. In another case 
affecting the soles of the feet treatment with iodine oil and 
@ rays caused some improvement, but fresh pustules deve- 
loped when the a rays were discontinued. Another patient 
was benefited by repeated ionization, but in some of the cases 
no treatment was permanently successful.. 


Obstetrics and Gynaecology. 


305. : Fibroids in Pregnancy. 
J. O. PoLAK (Surg., Gynecol. and Obstet., January, 1928, p. 21) 
discusses the influence of fibroids on pregnancy and labour, 
Not only is the development of the pregnant uterus influenced 
by fibroids, but the pregnancy affects the fibroids by increas- 
ing their nutrition so that they tend to enlarge in the lines 
of least resistance. Their effect upon any particular preg- 
nancy will be determined by their site. Treatment resolves 
itself into determining whether the patient’s li‘e will be 
endangered by allowing the growth to remain, and estimating 
the efféct of its removal upon the continuation of the preg- 
nancy, but experience goes to show that women with uterine 
myomata usually go through pregnancies with but little dimi- 
culty, so that the necessity for therapeutic abortion rarely 
occurs. In the majority of cases there will be no necessity 
for surgical intervention unless the tumour by its position or 
degeneration seriously endangers the patient. Polak advises 


delaying any operative intervention until the child is viable, 


conditions developed simultaneously. With regard to the 
character of the skin diseases observed, he notes the exist- 


while endeavouring to prevent abortion by rest at the 
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expected menstrual periods, and by the daily adoption of the 
knee-chest posture in order to prevent impaction of the 
tumour mass and uterus in the pelvis and to relieve engorge- 
ment. When the tumour blocks the birth passage Polak 
thinks that no attempt should be made to displace it manually 
because of the risk of injury to the mother, child, and 
tumour; if the knee-chest position does not lift the tumour 
out, section followed by enucleation or hysterectomy should 
be performed. Many fibroids, especially intramural growths, 
diminish in size and disappear during involution, but an 
emergency operation during the puerperium may become 
necessary should injury to the tumour in the course of 
labour be followed by necrosis or infection. Polak adds that 
during the puerperium surgical intervention is cnly indicated 
in the pedunculate, subserous, and intrauterine polypoid 
growths, while radium and z rays have no place in the treat- 
ment of haemorrhages from them during this period. 


306. Radium Treatment in Pregnancy complicated by 
Carcinoma. 
H. Povury (Bull. Soc. d’ Obstet. et de Gynécol., December, 1927, 
p. 702) reports a case of cervical carcinoma in a pregnant 
woman; radium treatment was followed by a normal 
a:couchement. A multipara, aged 34, and six and a half 
months pregnant, had on the posterior cervical lip an 
ulcerating haemorrhagic tumour, which proved to be a 
spino-cellular epithelioma. Radium was applied on three 
consecutive days, followed by a day’s rest. Treatment was 
then continued in smaller doses, and finally stopped in about 
six weeks. A month later the tumour had disappeared. The 
pregnancy pursued a normal course, and eighteen days before 
the supposed full term the patient was delivered of a healthy, 
well-developed child. Six weeks after confinement a final 
application of radium was made. Two months later the 
patieut showed signs of a rectal radium-necrosis, which, 
however, yielded to treatment with alkaline enemas. Nearly 
four years later both mother and child were well, and the 
cure seemed to be permanent, no trace of cancer being found. 
Pouey draws attention to the perfect tolerance of the pregnant 
uterus to the radium, to the natural delivery without lacera- 
tion of the cervix, and to the normal post-partum period. 
He believes that the rectal necrosis could have been avoided 
by the use of a supplementary Jead filter covered with rubber. 


307. Lipiodol in Gynaecology. 

C. BECLERE (Bruxeiles-Medical, January 8th, 1928, p. 319) 
comments on the valuable results obtained in gynaecological 
diagnosis by means of injections of lipiodol into the uterine 
cavity and tubes; the only contraindication is pregnancy or 
acute febrile conditions. He thinks it better to inject the 
solution through soft catheters and at a pressure not more 
than 30 cm. Hg, taking care that the fluid does not escape 
into the vagina. No bad results have been observed after 
this practice, and by its means it is possible to see the size 
and shape of the uterine cavity, ascertain the permeability 
or otherwise of the tuoves, detect where any obstruction is 
situated, determine the shape and position of the uterus, and 
gither useful information as to the site of fibromas if present. 
in cases of metrorrhagia indications of irregularities in the 
mucosa can be made out, and in sterility associated with 
tube disease valuable data as to the best method of procedure 
can be ascertained. It is advisable to take stereoscopic 
pictures when possible. The author bases his conclusions on 
an experience of over a hundred cases, for the most part 
verified by operation. 


Pathology. 


308. Intestina! Absorption. 
K. Hosot, W. C. ALVAREZ, and F, C. MANN (Arch. Intern. Med., 
January 15th, 1928, p. 112) conducted a series of intestinal 
absorption experiments upon dogs in order to discover a diet 
giviug the least possible residue and likely to be useful in the 
treatment of diarrhoea or after rectal or anal operations. By 
an end-to-end anastomosis cf the ileum and rectum a fistula 
of the terminal ileum was practically obtained, yet retaining 
a normal anus and sphincter, rendering it easier for collecting 
faeces and the care of the animal. Fasting residues, faccal 
characteristics with different diets, and the rate of passage of 
protein, carbohyirates, fats, fruits, liquids, sugar, and milk 
were studied, as also the influence of milk upon the digestion 
of other foods, the amount of residue with different foods, 
aud the influence of the quantity given. From these observa- 
tions it is concluded that the best basis for a low residue diet 
is lean meat, with possibly rice, hard-boiled eggs, sugars 
(except lactose), and small amounts of fruit juices, tea, and 
coffee; the highest degree of absorption was obtained by 
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The fact that milk leaves a large re-idue in the termin 
ileum shows that this food should not be given when if 
desired to prevent bowel movements. ‘The authors emphasi 
the fact that milk should be avoided when it is desired 4 
allow the digestive tract to rest. They think that it shou 
be forbidden in diarrhoea, since their experience is that 1t h 
a bad effect in many such patients, who promptly impro 
when given meat alone or with a little pure starch and sugar, 
Their resuits agree closely with those obtained in anima 
and man with the colon intact, thus showing that the colon 
absorbs little besides water. Coutradiciing the general belie 
in the nourishing properties of a raw egg, attention is Called 
to the indigestibility of raw egg albumen and the resulting 
large moist residue. The highest percentage of moist residug 
was found with raw banana, which sometimes gave rise to 
stools larger than the original meal, as was also the case with 
prunes and baked potato. Large moist residues were also 
obtained after giving lard, butter, Swiss cheese, apple, milk, 
and bread. 


309. Bacteriology of the Common Cold. 

KATHERINE C. MILLS, G. S. SHIBLEY, and A. R. DOCHEZ 
(Journ, Exper. Med., February, 1928, p. 193) have studied the 
incidence of Gram-negative filter-passing anaerobic bacteria 
in the nasopharynx of healthy persons and of patients 
with colds. The general procedure was to wash out the naso- 
pharynx with broth, filter the washings through a Berkefeld V 
candle, and inoculate Smith-Nogachi medium, fresh rabbit's 
blood-agar plates, and rabbit’s blood broth with the filtrate, 
These were then incubated anaerobically, and the fluid 
cultures plated after a week. During the winter of 1925-26 
five healthy normal persons were watched over a period of 
five months: during the winter of 1926-27 three normals 
were studied. Fresh examinations were made when these 
persons developed colds. In addition, other patients with 
colds were examined on single occasions only. The incidence 
of the Gram-negative filter-passing anaerobes in the normals 
was 78.6 per cent. during the winter of 1925-25, and 70 per 
cent. during that of 1926-27. In patients with colds, on the 
other hand, the incidence of these organisms during these 
two winters was 48.5 and 44.4 er cent. respectively. Taking 
into consideration the difficulties encountered*in the cultiva- 
tion of these organisms, the authors regard it as probable that 
they are nearly always present in the upper respiratory tract 
of healthy persons, but that there is a detivite decrease in 
their incidence during colds. Careful examination of twenty- 
nine strains showed that they could he distributed roughly 
into three groups on a morphological, cultural, aud biochemical 
basis ; serologically the strains exhibited considerable hetero 
geneity, and displayed no relation to their source of origin, 
The authors conclude that these organisms constituie part of 
the normal flora of the upper respiratory tract, and probably 
bear no relation etiologically to the common cold. 


310. Immunization against Diphtheria. 

G. RAMON (C. R. Soc. de Biologie, February 10th, 1928, p. 351) 
has investigated different methods of producing experimental 
immunity to diphtheria in guinea-pigs and horses, comparing 
an anatoxin-antitoxin flocculate with the simple anatoxin, 
The flocculate, which was the result of mixing a given quan- 
tity of anatoxin with less than the full neutralizing dose of 
antitoxin, was dissolved in distilled water or suspended in 
saline; it was used either unheated or heated to 70° C. for 
forty-five minutes. In the first series of experiments six 
groups of six guinea-pigs were used; each received two doses 
of the antigen at an interval of three weeks; the degree of 
immunity resulting was tested a fortnight after the second 
injection by inoculation with apparently increasing doses of 
toxin. The results were quite clear; the four groups which 
received flocculate, heated or unheated, dissolved in distilled 
water or suspended in saline, resisted from 20 to 50 minimal 
lethal doses of toxin; the two which received an equivalent 
amount of anatoxin, heated or unheated, resisted from 500 to 
1,000 doses of toxin. In the second series of experiments 
three groups of guinea-pigs were uscd; a single injection of 
the-antigen was given, corresponding to 10c cm. of anatoxin 
(five times the dose used in the first series), and the guinea- 
pigs were tested five weeks later. The animals which 
received the flocculate resisted only 5 minimal lethal doses 
of toxin, whereas those injected with the pure anatoxin 
resisted 200. A final experiment was made on horses. Four 
groups of five horses were used ; each received three doses of 
the antigen at weekly intervals; the antitoxin content of 
their serum was tested a week after the last injection. Those 
treated with a saline suspension of flocculate, heated aud 
unheated, had a titre of 26 and 30 units respectively; those 
injected with anatoxin, heated and unheated, had a titre of 
125 and 140 units respectively. ‘The authors conclude that 
anatoxin is undoubtedly much superior to an anatoxin- 
antitoxin flocculate in producing experimental antitoxio 


giving small quantities often and keeping the diet fairly dry. 
543 D 


immunity in animals. 
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Medicine. 


311. Cardiac Neurosis. 

F. A. WILLIUS (Minnesota Med., February, 1928, p. 102) dis- 
cusses the problem of functional disturbances of the heart, 
mainly from the neurogenic standpoint. Knowledge of the 
vital importance of the cardiac activity, and the frequent 
references in literature and the drama, direct the attention 
of the individual to the heart from childhood onward. This 
is one of the factors which play a part in the production 
of cardiac neurosis; others are hereditary disposition to 
emotional instability, and a condition of depleted nervous 
reserve in which fineness of judgement is blunted. Some 
event such as abnormal physical effort produces augmented 
cardiac action and a sense of palpitation which makes an 
undue impression upon the distorted perceptive faculty. The 
patient worries and becomes sleepless; the threshold of 
tachycardia and palpitation is lowered so that a vicious 
circle is established. The occurrence of extra-systoles or 
of paroxysmal nodal tachycardia may produce the same 
neuroses by the same mechanism. Willius urges the im- 
portance in every case of settling rapidly the question of the 
presence or absence of organic disease in order to avoid 
cardiac neurosis. He thinks there is no good ground for the 
belief that functional disturbances depend upon unrecognized 
pathological couditions; cardiac neurosis is therefore a 
definite clinical entity. The possibility of neurosis super- 
imposed on cardiac disease is considered, and a free dis- 
cussion with the patient and relatives is advised; explana- 
tion of the necessity for certain restrictions will eliminate 
fear and introspection. The judicious use of bromide is 
helpful in many of these cases, and quinidine often diminishes 
the frequency and severity of attacks of functional paroxysmal 
tachycardia. 


312. Exanthema Subitum. 

A. P. BRAUNSTEIN (Jahrb. f. Kinderheilk., January, 1928, 
p. 386) reviews the literature (see Epitome, December 19th, 
1925, para. 558; February 27ih, 1926, para. 229; December 
18th, 1926, para. 562; November 12th, 1927, para. 431) and 
records his observations on five cases which he had recently 
seen at Charkov, thus giving the first description of the 
occurrence of this disease in Russia. ‘The patients were 
aged from 7 to 19 months; three of them were boys and two 
girls. In all but one the temperature kept high for three to 
three aud a halt days, reaching a maximum of 103.6°. The 
eruption, which was morbilliform, appeared on the fourth 
day simultaneously with the fall of temperature, and dis- 
appeared in two days without leaving any trace. It extended 
over the whole body, but was most pronounced on the trunk, 
especially the back. No complications or sequels were 
observed. The blood picture was characterized by a leuco- 
penia, relative lymphocytosis, aud diminution of the poly- 
morphonuclear leucocytes. In short, the clinical picture of 
Braunstein’s cases closely corresponded with the description 
of the American writers such as Zahorsky, Veeder, and 
Hempelmann, as well as with that of Glanzmann and von 
Bokay. Further investigations are needed to determine 
whether exanthewa subitum is an independent nosological 
entity or not. 


313, Goitre in Adolescence. 
P. Stocks and A. V. Stocks (Biometrika, December, 1927, 
p. 292) have made an authropometrical study of the relation 
between the size of the thyroid gland and the physical and 
mental development in adolescence. They find that the 
measurement of the maximum breadth of the gland is the 
most reliable index to its actual size. The authors report 
the statistical results of clinical examinations conducted in 
various parts of this country, and they find that the pre- 
valence of goitre increases with age toa maximum in boys of 
about 13 to 14 years old, and in girls of about 17 to 18, when it 
declines. Where goitre is not endemic the gland hardly 
changes between the ages of 10} and 134, this flattening of 
the growth curve just before puberty being unique among 
physical measurements so-far undertaken. In girls a rapid 


development of the gland occurs between the ages of 134 an 15, 
which is doubtless associated with the onset of menstruation. 
There appears to be in boys. no evidence of any relation 
between the size of the gland and the physical development, 
Size of the head, the rate of growth, or the strength of the . 
stip. In girls, however, there is a significant positive associa- 
tion with the height and weight, the rate of growth, the grip, 


and the systolic and diastolic pressures, but none with the 
pulse pressure and rate, the colourof the hair and eyes, or 
proficiency in school work. The authors attach importance 
to the correspondence between growth curves of the thyroid 
and of the diastolic pressure, and add that long-continued 
general development in excess of the average rate seems tc 
favour the appearance of large goitres; while slow develop- 
ment, followed by temporary rapid growth, is associated with 
small enlargements. They think that these complex relations 
in girls are capable of being explained on the theory of 
iodine deprivation, for which theory they afford indirectly an 
additional proof. They are opposed to the infective theory 
unless it is assumed that the agent of infection acts by 
preventing the proper absorption of iodine. 


314, Alkalis and Renal Injury. 

E. J. STIEGLOTZ (Arch. Intern. Med., January, 1928, p. 10) 
remarks that alkalinization of the urine by administration 
of alkalis greatly increases the renal cellular acidity. ‘his 
reversal of intracellular reaction is undoubtedly physio- 
logically irritating, and thereby often causes a renal diuresis. 
The alkalosis which may be produced by long-continued 
or excessive administration of alkalis causes distinct renal 
irritation and occasionally a true nepbrosis. This probably 
does not occur more frequently because of the tremendous 
reserve of renal structure and physiological efforts at com- 
pensation. In the author’s view the administration of large 
doses of alkalis is therefore contraindicated, especially in 
the presence of pre-existing renal disease. 


315. Diphtheria after Active Immunization. 

P. S. RHOADS (Journ. Amer. Med. Assoc., January 28th, 1928, 
p. 254), who records fourteen cases of clinical diphtheria in 
nurses who had received three doses of toxin-antitoxin, 
states that the persistence of positive Schick tests in 67.2 per 
cent. of cases and the occurrence of clinical diphtheria in 
eases which had been given toxin-antitoxin is a not infrequent 
occurrence. The explanation of this disappointing result 
is that the commercial preparation used is not sufficientiy 
potent. It is therefore necessary that Schick tests should 
be repeated three months after the last dose of toxin-anti- 
toxin, and that more immunizing doses should be given when 
they are indicated. Moreover, when large numbers of toxin- 
antitoxin immunizations are required it is advisable to make 
tests for potency on the particular toxin-antitoxin to be used 
before the work is undertaken. 


Surgery. 


316. Osteomyelitis of the Scapula. 
MASSABUAU, A. GUIBAL, J. CHARDONNEAU, and L. MARCHAND 


(Arch. Soc. des Sci. Méd, et Biol. de Montpellier, February, 


1928, p. 55) describe a case of acute osteomyelitis of the 
scapula, and point out that the shape and position of this 
bone make the diagnosis a difficult problem. The patient 
was a boy aged 14. When first seen the shoulder on the 
affected side was kept immobile and the respiratory move- 
ments were diminished. Palpation produced pain all over 
the scapular region, but there were no evident signs of in- 
flammation. The next day a swelling appeared between the 
scapula and the spine, and au exploratory puncture showed 
the presence of pus. A diagnosis of empyema was made. 
An operation disclosed that the pus was coming from the 
scapula itself, the periosteum of which was stopped up. The 
bone was drained and the patient made a satisfactory 
recovery. The authors add that the chief diagnostic sign in 
this condition is localized pain along the axillary border of 
the scapula. ‘The best incision is one along the vertebral 
border, which gives access to all the bone. The condition is 
rare and causes. wuch difficulty in diagnosis. 


317. Treatment of Cholecystitis. 
BACQUELAINE (Le Sealpei, February 25th, 1928, p. 197) states 
that in cholecystitis, in addition to cholecystotomy, often 
insufficient, and cholecystectomy, often too radical, there is 
another possible procedure, which he terms “biliary devia- 
tion’’; he reports thirteen cases in which this operation was 
performed, in twelve by a cholecysto-gastrostomy, and in one 
by a cholecysto-colostomy, the results in all being excellent, 
‘In seven of these cases the gall-bladders were enlarged, with 
healthy, tense walls; the thickened contents showed no signs 
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of adhesions were present. The affection 
seemed essentially mechanical, the vesicular retention follow- 
ing a diminished permeability of the common bile duct and Therapeutics. 
the bile reaching the duodenum by a sort of overflowing. 320. Calcium Chloride in Hepatic Ascites. 


In four of the cases lithiasis was present; one was com- 
plicated by a neoplasm and one by gastric ulcer. In the latter 
the excess of hydrochloric acid was neutralized by conveying 
the alkaline bile directly into the stomach. Bacquelaine 
contends that if the bile cannot reach the intestine freely it 
is logical to conduct it there by deviation, and he maintains 
that from a technical point of view these operations are 
simple and benign. Local anaesthesia suffices in the majority 
of cases. The organs involved lie immediately under the 
peritoneum in contact with one another; there is no pulling 
of the organs, no deep manipulation, no shock; tamponning 
and drainage. is unnecessary, and the operative procedures 
are simple. The operation is indicated in cases of chronic 
cholecystitis without calculi, and of cholelithiasis where the 
walls are sufficiently healthy to permit suturing. ‘The advan- 
tages over cholecystectomy are its greater benignity and the 
absence of subsequent adhesions. Moreover, in cases where 
cholecystectomy fails, no further surgical intervention is 
possible, while after failure in cholecysto-gastrostomy the 
organs can be replaced in their original position and such 
other operation performed as is deemed advisable. 


. 318. Tumours of the Pineal Gland. 

K. O. HALDEMAN (Arch. Neurol. and Psychiat., November, 
1927, p. 724) describes two cases of tumour of the pineal 
gland, and also gives a tabulated summary of the microscopic 
findings, symptoms, and sex and age incidence of 113 addi- 
tional recorded cases. In each of the two present cases, both 
females, the tumour proved to be a glioma, and in one a 
syringomyelic cavity was found. The association of such 
cavities with intracranial tumours is rare, and is due, 
according to Langhans and Kronthal, to a venous stasis 
in the cord, the tumour forcing the cerebellum into 
the foramen magnum with compression of the vertebral 
veins, the resulting oedema and stasis favouring distension 
of the central canal, hydromyelia, and disintegration of the 
#rey matter of the cord. The symptoms observed in cases of 
tumours of the pineal gland may be grouped as follows: 
(1) General symptoms of intracranial pressure: headache 
(especially occipital), vomiting, choked disc, mental apathy, 
somnolence, clonic spasms, and incontinence of urine and 
faeces. (2) Localizing symptoms: ocular palsies, rigid 
dilated pupils, nystagmus, blindness, deafness, cerebellar 
symptoms (ataxia, adiadokokinesis), peduncular symptoms 
(monoplegia, oculomotor paralysis), pontobulbar symptoms 
(disturbances of speech and swallowing), and disturbances 
of hypothalamic sympathetic nerve centres (exophthalmos, 
tachycardia, etc.). (3) Symptoms referable to the gland: 
many young patients show a precocious sexual develop- 
ment and adiposity or general overgrowth, which with 
symptoms of internal hydrocephalus constitute the syn- 
drome designated by Pellizzi.as macrogenitosomia praecox. 
An analysis of all the reported cases shows that the eye 
symptoms are important in localizing pineal tumours, the 
most significant being paralysis of upward movement, 
diplopia, abducens paralysis, nystagmus, ptosis, and absence 
of the pupillary light reflex. Of 102 cases in which the sex 
was reported 78 were males, and the greatest age incidence 
was during the second decade. Surgical removal of these 
tumours, while difficult and resulting fatally in most cases, 
has been advocated by Dandy. The contradictorv results 
from experiments on pineal gland feeding of animals. and 
defective children, and the destruction of the gland in 
animals, prevent any conclusions being formed regarding the 
function and significance of this gland. 


' 319. Treatment of Inoperable Cancer of the Breast. 

R. MOonopD (Bull. et Mém. Soc. Nat. de Chir., February 4¢ 
1928, p. 92) records the case of a woman, aged 49, with - rw 
of the left breast and enlargement of the axillary glands. 
‘The tumour when first seen was the size of an egg; it was 
hard and adherent to surrounding structures. The glands 
were fixed and hard, and there was much pain in the arm 
from pressure on the brachial plexus. Removal by operation 
appeared impossible owing to the extent of the disease, and 
x-ray treatment was advised. Ten applications were given; 
three months later the tumour and giands showed marked 
diminution in size, and there was freedom from pain. 
Radical amputation was then considered possible, and this 
was performed satisfactorily. Examination of the tumour 
showed it to be a typical scirrhus with great increase of the 
fibrous tissue, probably produced by the z rays. The patient 
was well more than three years alter the operation, The 
case illustrates the good results of the use of # rays combined 
with surgery. 
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DESPITE un’avourable opinions as to the value of calcium 
chloride in the treatment of ascites due to hepatic cirrhosis, 
L. BLUM and P. CARLIER (Presse Méd., February 25th, 1928, 
p. 241) strongly advocate its use in these conditions, and 
report three cases illustrating its beneficial action. Large 
doses of the salt were administered, in one case 360 grams 
being given in twelve consecutive days; during treatment 
common salt and substances containing it were rigorously 
excluded from the diet. The drug is said to be harmless 
even in these large doses, and in two of the cases the only ill 
effect was a slight diarrhoea lasting a day. The third patient, 
however, suffered from loss of appetite, acid regurgitations, 
constipation, and a sense of weakuess, these symptoms 


disappearing on cessation of the medication. The absorption - 


of the ascitic fluid and the resulting reduction of weight 
caused by calcium chloride are due to its diuretic action, 
Difficulties arising out of the unpleasant taste of this salt and 
its occasional gastric and intestinal reactions can be overcome 
by supervision of the patient. Large doses are very dangerous, 
however, in cases with only slight aqueous retention. Calcium 
exists only in small quantities in the secretions and tissues, 
and it is necessary, therefore, that all given in excess of the 
requirement should be eliminated or rendered inactive. 
Chlorine can be retained by the body in greater amounts, and 
large doses of calcium chloride cause an accumulation of 
chlorine without a proportional increase of the basic element, 
a chloro-acidosis resulting. In eliminating this excess of 
chlorine the kidneys combine the latter with the sodium (tha 
principal base of the body), and, in the blood, the increase of 
calcium causes a decrease of the sodium; thus a chloro- 
acidosis with natropenia is produced—a condition analogous 
to that of nephritis with chlorine retention. Ascitic or 
oedematous liquids form an alkaline reserve which provides 
the necessary base for the neutralization of the chlorine 
excess; in hepatic ascites, and generalized oedema where 
the quantity of liquid excreted is large, these complications 
need not be feared. Contraindications to the use of this drag 
are renal conditions where there exists a circulatory insuffi- 
ciency, as in asystolia, or a secretory insufficiency, as in 
nephritis with oedema or chlorine retention. The authors 
believe that other calcium salts are useless in these conditions, 
since the chlorine is the essential factor; they emphasize the 
necessity of administering large doses of the drug over a long 
period, and of excluding salt from the diet meanwhile. 


321. Local Treatment in Tabes Dorsalis. 
A. LOWENSTEIN (Wien. klin. Woch., January 26th, 1928, p. 120) 
describes a method of injecting air into the spinal canal ; this 
acts as a form of irritation therapy on a tabetic lesion in 
the central nervous system. The technique is as follows: 
10 c.cm. of cerebro-spinal fluid are replaced by 5 c.cm. of 
air. The process of withdrawing 5c.cm. of fluid and replacing 
it by air is then repeated four or five times, resulting in the 
substitution of 20 to 30c.cm. of fluid by about 10 to 20 c.cm. 
of air. The patient is now slowly placed in the recumbent 
position and an hour later is given an intravenous dose ot 
neosalvarsan. The process is repeated five to seven times 
at three-day intervals. ‘he object of this treatment is to 
produce an aseptic localized irritation of the meninges of 
short duration. ‘Che author has found that only under such 
conditions were drugs able to pass from the blood to the 
cerebro-spinal fluid. The same principle of treatment is said 
to hold good in syphilitic affections of the eye, where sub- 
conjunctival injections of hypertonic salt solution or pre 
parations of iodine cause an increased quantity of a blood- 
borne drug to reach the lesion. This form of treatment was 
found to be of most use in the early stages of tabes before 


neural atrophy sets in. 


322. Treatment of Chronic Auricular Fibrillation. 
E. P. MAYNARD, Jun. (Amer. Journ. Med. Sci., January, 1928, 
p. 55), reports that, by the use of quinidine sulphate, auriculat 
fibrillation can be abolished in at least 50 per cent. of cases, 
and that, even with persistence of the irregular action, the 
patients are undoubtedly relieved and exercise tolerance is 
increased. In order to determine if this effect was sufficiently 
lasting to counterbalance the discomfort and danger of this 
drug, Maynard studied 53 cases of chronic auricular fibrilla- 
tion treated with quinidine, and followed them for periods ot 
one to five years. The drug was administered as follows 
Two test doses of 0.2 gram each were given the first day ia 
order to eliminate all possibility of hypersensitivity to the 
drug; if no symptoms appeared, the dose was increased t0 
0.4 gram every two hours for five doses. In the case of a few 
patients who failed to respond to this treatment the dose was 
cautiously increased to (.6 or 0.7 gram every two hours 
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Later, -in one case, following the suggestion of Riecker, 
0.4 gram was administered every four hours night and day in 
order to produce an even action throughout the treatment. 
it was found that in 38 of the cases normal sinus rhythm 
returned, 25 remaining regular for one month or more, and 
15 for at least six months. Various toxic rhythms were 
detected, including auricular flutter and paroxysmal ventri- 
cular tachycardia; one case of collapse and sudden death 
occurred following the administration of the quinidine. Short 
duration of fibrillation was found to be a good prognostic sign, 
but there was a definite tendency for it to become permanent, 
Maynard concludes that in this form of treatment of chronic 
auricular fibriliation a careful selection of the cases must be 
practised, the two defiuite criteria for this purpose being, 
first, a velatively short duration of the fibrillation, and, 
secondly, a well-compensated heart without the signs of 
congestive heart failure. 


333. Pilocarpine in Gall-bladcer Disease. 

J. M. IRGER and B. G. DRAGUN (Mien, klin. Woch., January 
26th, 1928, p. 127) confirm the observation that in non- 
obstructive cases pilocarpine, by siimulating the emptying 
of the gall-bladder, increases the excretion of bile. The 
action is similar to that of magvesia in that it is an irritant, 
but it also appears to paralyse the unstriped muscle of the 
gall-bladder and to inhibit the so-called gall-biadder reflex, 
thus permitting an unobstructed flow of bile. Given sub- 
cutaneously in small doses of 0.2 to 1 c.cm. of a 1 per cent. 
solution, it is said to be very beneficial in many torms of 
cholecystitis and cholelithiasis. 


Radiology. 


324. Sk’agraphy in Pulmonary Diseases. 
LAQUERRIERKE (Journ. de Méd. et de Chir. Prat., January 10th, 
1928, p. 34) insists on the importance of obtaining a series of 
skiagrams in every case of pulmonary disease examined by 
means of the fluorescent screen. While formerly it was 
impossible to obtain satisfactory films of the thoracic viscera 
on account of the respiratory movements, the modern rapid 
exposures (while the patient holds his breath), however, give 
sharply defined skiagrams. Although the fluorescent screen 
frequently furnishes important information, the image is 
indefinite and badly illuminated. Finer details are invisible 
to the observer and can be obtained only by instantaneous 
skiagraphy. Laquerriére coudemus the too common de- 
pendence of specialists and general practitioners on repeated 
radioscopical examinations, which are misleading and do not 
provide a permanent record. A series of skiagrams taken at 
intervals is of great value in watching the progress of the 
disease. 


325. Diathermy in Acute and Chronic Gonorrhoea. 

L. L. MICHEL (Med, Journ. and Record, January 18th, 1928, 
p. 87) reports that in a series of two hundred cases of acute 
anterior gonococcal infections the results of diathermy treat- 
ment alone were not encouraging. The patients came for 
treatment from twelve hours to ten days after the infection, 
and were treated daily and thoroughly. After four weeks it 
was jound that the diathermy had had no effect on the dis- 
charge or upon the destruction of the gonococcus in the 
secretions. Inchronic anterior infections, however, diathermy 
proved very useful. Galvanism, applied by special electrode 
through the endoscope, gave excellent results in strictures, 
however impassable they had appeared. In involvement of 
the posterior urethra, prostate, and seminal vesicles dia- 
thermy had given its best results, surpassing any other form 
of treatment known; since using it Michel has rarely 
employed surgical intervention in posterior gonorrhoéa, and 
has found that acute pus formation within the prostate was 
not a contraindication to diathermy. Gonorrhoea in the 
female yielded more quickly to this treatment than to any 
other form, chronic endocervicitis being controlled by one or 
two applications. The author decries limitation of treatment 
to diathermy, and thinks all available methods should be 
used in the treatment of gonorrhoea. 


326. Tetra-iodo-phenolphthalein in Cholecystography. 
To elucidate the results obtained by the use of tetra-iodo- 
phenolphthalein in the diagnosis of gall-bladder disease, 
J.H. KinG and L. MARTIN (Bull. Johns Hopkins Hosp., October, 
1927, p. 219) studied a series of 407 cases of various clinical 
conditions in which this dye had been administered orally. 
‘The method employed was as follows. Twelve 5-grain cape 
sules of the fresh chemical were given, four at 4 p.m., four 
at 4.30 p.m., and four at 5p.m. Supper was given at 6 p.m., 
but no breakfast in the morning. Plates were taken at 
3ixteen, nineteen, and twenty-two hours, and between the 


last two a meal containing fats was given. Very few dis- 
agreeable symptoms resulted from taking the dye by the 
mouth, and in only one case were plates unobtainable owing 
to persistent vomiting. The patients were divided into two 
groups—namely, those who had undergone operations and 
those who had not; the latter were further subdivided into 
patients not suspected of having any gail-bladder disease avd 
those with definite signs of such a condition. The former 
were grouped, as @ result of the test, into those baving a 
normally functioning gall-bladder, those with an abnormally 
functioning one, and those which did not show the faintest 
trace of the dye in the gall-bladder. From their observations 
the authors draw the following conclusions. This method 
will not give positive assurance that a normally functioning 
gall-bladder is organically sound, and may give misleading 
information. In normally functioning gall-bladders the re- 
sultant picture does not depend on the method of administer- 
ing the dye, and there is a probability of error whether it be 
given intravenously or orally. In non-filling gall-bladders 
the test will not indicate definitely the presence of disease, 
though the possibility of error is less (20 per cent.). A so-called 
delayed filling of the gall-bladder cannot be taken as evidence 
of early gatl-bladder or any other disease. The number of 
stones demonstrated by x rays after dye administration is 
decidedly greater than without it. The evidence afforded by 
this dye test is helpful but not absolute, and must be comparcd 
with the clinical symptoms of the cases under consideration. 


327. OF the two methods of administering tetra-iodo- 
phenolphthalein Dr. L. VALACH (Bratislavske Lekarské Listy, 
February, 1928, p. 49) favours the intravenous route. It 1s 
said to be quite harmless if fresh preparations are used. The 
author distinguishes three types of gall-bladder: (1) the 
hypertonic or orthotonic bladder, (2) the atonic-ptotic bladder, 
and (3) the pathological bladder. ‘The gall-bladder empties 
in two ways—tirst, actively throngh contraction of its m::s- 
cular wall, and secondly, passively through relaxation of i.s 
sphincter. Active emptying has been observed only af-er 
intravenous administration of bypophysip, but in cases of 
atony and cholecystoptosis the effect of hypophysin was 
only slight and set in very late. Substances given by the 
mouth cause only passive evacuation of the gall-bladder, the 
most active in this respect being fats, yolk of egg, peptone, 
and magnesium sulphate. The atonic or hypotonic gall- 
bladder does not diminish in size after a fatty meal, but 
the intensity of the z-ray shadow diminishes greatly. The 
author considers that hia experiments proved further the 
mechanical influence of the pregnant uterus upon the gall- 
bladder, favouring stagnation, which tends to gall-stone 
formation and infection. Whenever possible stereoscopic 
skiagrams should be taken. 


Obstetrics and Gynaecology. 


328. The Uterine Muscle during Pregnancy and Labour. 
H. KNAUvS (Wien. klin. Woch., January 12th, 1928, p. 45) has 
found in a series of observations on animal uteri (mainiy 
rabbits) that spontaneous contractions occur in the non- 
pregnant organ which are comparatively infrequent and 
feeble before sexual maturity is reached, but become much 
more power:ul and frequent subsequently, attaining a maxi- 
mum at the rut period of the sexual cycle; if, however, the 
ovaries are removed this uterine activity ceases and atrophy 
supervenes. In order to study the activity of the uterine 
muscle at the different-stages of gestation one horn of the 
uterus of a number of rabbits was rendered sterile by division 
of the tube under anaesthesia fourteen days before coitus was 
allowed. Thus only one horn in each animai became preg- 
nant, while the consecutive changes in the musculature could 
be studied either in sitw or by excising the sterile horns at 
successive stages of pregnancy—which in rabbits lasts thirty- 
two days—and plotting illustrative curves. Knaus reports 
that by the second day after coitus the spontaneous con- 
tractility and tone of the uterus is considerably reduced, and 
this condition persists till about the eighth day ; this corre- 
sponds to the phase of gestation before the ovum is firmly 
embedded. On the tenth day irregular muscular contractions 
occur again, and the tone increases until by the fourteenth 
day the activity closely resembles that of the non-pregnant 
adult uterus. On the eighteenth day regular contractions, 
somewhat like feeble labour pains, begin ; these contractions 
are arranged in groups separated by rest intervals of fairly 
constant duration, and gradually increase in power, reaching 
a maximum on the twenty-ninth day of gestation. Mean- 
while the tone of the muscle bas been increasing slowly, and 
from the thirtieth day onwards the increase in tone is much 
more rapid until the onset of labour. As a result of his 
observations Knaus came to the conclusion that there is no 
sudden change in the tone and activity of the uterus at the 
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onset of labour, but that, so far as these two functions of the 
uterine muscle concerned, the latter part of pregnancy 
passes into the beginning of labour by orderly stages. Cases 
of precipitate labour are ascribed to a lack. of perception of 
the dilatation of the birth canal. The increase of tone 
occurring in the human uterus during the last four weeks 
(the last tenth).of pregnancy corresponds to the last two days 
(also the last tenth) in the rabbit, and accounts for the diminu- 
tion in size of the uterus observed to occur about this time. 


329. The Production of Painless Lab our. 
E. VooT (Med. Klinik, January 6th, 1928, p. 24) has used 
pernocton—a 10 cent. solution of a ‘barbituric acid 
derivative, also.employed by surgeons and psychiatrists—for 
the production of «* twilight sleep ’’ in a series of over sixty 
cases without ill effects to mother or infaut. An average 
dose of 1 c.cm. per 124 kilos of body weight is injected very 
slowly intravenously, when good ‘pains are present and the 
os is dilated about 5 cm. in primiparae and 2 fingers in 
multiparae. If the correct dose has been administered the 
patient falls asleep immediately, but rouses sufficiently 
during the pains to use voluntary muscles if encouraged to 
do so, though the analgesic effect is almost complete and 
lasts for two or three hours. ‘lhe preparation did not inter- 
fere in any way with the uterine contvactions, it had no 
deleterious effect on the infant, it produced a sufficient 
anaesthesia. for minor urgent manipulations such as the 
treatment of prolapsed cord, and was besides a useful pre- 
liminary, especially in nervous patients, for full anaesthesia 
when this ‘was subsequently found to be necessary. Vogt 
adds that the vomiting which sometimes occurs may be 


prevented by a preliminary injection of atropine half an hour 


before the pernocton is administered. 


330. Wulvo-vaginal Thrush. 

ACCORDING to M. R. LE BLAYE (Gynécol. et Obstét., January, 
1928, p. 40) vulvo-vaginal thrush is much more corhmon than 
is usually supposed, and its alleged especial frequency in 
association with pregnancy and diabetes is due to the greater 
severity of the lesions in these two conditions. It occurs at 
all ages, but is more common in adult life, being about equally 
frequent before and after the menopause. In smears and 
cultures the appearance of the Monilia albicans is similar to 
that found in buccal lesions. Clinically the aspect of the 
infected area of vagina or vulva is extremely variable, and 
the following three principal types of lesions—some or all 
of which may be associated in the same case—are recog- 
nizable. Creamy exudative lesions (usually vaginal), 
which are detachable with ease from a reddened, sensitive, 
but usually non-ulcerated mucosa. (2) Intertriginous or 
eczematous patches, most common at the vulva, especially 
over the internal surfaces of the labia majora or the external 
surfaces of the labia minora. (3) Vesiculo-pustular lesions, 
rarely larger than a pinhead, and mostcommon on the skin 
near the vulva. Diagnosis can be made with certainty by 
microscopical examination of smears or cultures, and with 
considerable probability by a therapeutical testing of the 
effect of alkaline applications. Antiseptic remedies are use- 
less, but alkaline applications—as, for example, of a 1 or 2 per 
cent. sodium bicarbonate solution, made at least twice daily— 
are quickly effectual. Such treatment must be prolonged for 
some time after the pruritus has disappeared. 


Pathology. 


334. Filterable Forms of the Scariatinal Virus. 
U. FRIEDEMANN and H. DEICHER (Zeit. f. Hyg. wu. Infektions- 
krankh., January 30th, 1928, p. 354) have endeavoured to 
prove the existence of a filterable form of the scarlatinal 
virus, but without success. Throat washings from a patient 
with a severe attack of scarlet fever were taken on the 
second day of the disease, filtered through Berkefelad W 


candles, and the filtrate rubbed on to the throat of two 
persons with a strongly positive Dick reaction; both persons > 


remained well. It was thought that perhaps the filterable 
virus acted only in the presence of streptococci, so in the 
next experiment the filtrate was rubbed on to the throat of 
four patients who were recovering from angina and who 
showed numerous haemolytic streptococci in throat smears. 
All these patients had a positive Dick reaction, but none 
of them contracted scarlet fever; one of them, however, 


developed ‘scarlet fever four weeks later through intection | 
at home. The authors conclude from these experiments | 


and from other evidence that the existence of a filterable 


virus acting alone or in symbiosis with streptococci in the © 


production of scarlatina is improbable. A different question 


is whether filterable forms of streptococci exist. Ramsine | 
observed in certain batches of streptococcal toxin a flocculent | 
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precipitate; on culture-this proved sterile, but when injected 
into mice it inlected.them, and streptococci were later 
demonstrated in their-organs.. The present authors have 
endeavoured to repeat Ramsine’s observations. One batch 
out of six of toxin in which flocculation had appeared wag 
found by them to be infective for mice; haemolytic strepto- 
cocci were recovered in small numbers from the spleen and 
kidney. They have also examined the uriue of patients 
with scarlatinal nephritis; one mouse out of seventy-four 
injected with such urine died, and haemolytic streptococci 
were isolated in large numbers from the blood, spleen, and 
kidneys. These successes are SO uncommon that the author 
regards them as practically devoid of significance. 


- $32. Reticulo-endothelial Blockage and Flocculation. 

V. COSTABILE (Il Morgagni, January 22nd, 1928, p. 121) has 
studied the effect of blocking the reticulo-endothelial system 
on certain diagnostic reactions which depend on disturb- 
ance of the colloidal equilibrimm ot the serum. Such are: 
(1) Costa’s reaction—positive in intoxications, infections, 
pregnancy, and malignant disease; (2) Brossa’s reaction— 
due te @ relative increase of the less hydrophile colloids 
(fibrinogen, globulin) in the serum, and positive in malignant 
disease; (3) Botelho’s reaction—depending on the easier 
flocculation of the less hydrophile colloids in an acid medium 
by means of a solution of iodine in potassium iodide, and 
likewise positive in malignant disease ; (¢) Matefy’s reaction— 
caused by the action of trivalent aluminium on globulin, and 
positive in tuberculosis and all diseases in which there is 
active destruction of globulin. In-addition to these reactions 
he studied the sedimentation rate of the red blood corpuscles, 
using Linzenmeier’s method on young male dogs. The 
blocking of the reticulo-endothelial system was effected by 
intravenous injection of-a 1 per cent. solution of trypan-blue 
in saline, 3 c.cm. being given per kilo of dog. ‘The reactions 
were practised on the two days preceding the blockage, and 
on each day following it, up to the fourth. It was found 
that after blockage all the reactions were rendered more 
positive than before ; the time at which flocculation appeared 
was earlier, and the degree of flocculation was increased. 
With the sedimentation test the time taken for the blood 
cells to settle was considerably decreased. That the altera- 
tion in the reactions was due to a blocking of the reticulo- 
endothelial system, and not to the trypan-blue itself, was 
shown by control tests in which the dye was added to the 
serum in vitro. ‘The author concludes that as a result of the 
blockage of the reticulo-endothelial system there is an in- 
crease of flocculating substances—albumins and globulins— 
which renders the reactions more intense. It is clear, there- 
fore, that these reactions cannot have any specific value in 
diagnosis ; they merely indicate a disturbance in the colloidal 
equilibrium of the body fluids. 


333. Ambard’s Constant and the Renal Functions. 
A. OROFINO (Rassegna internaz. di clin. e ter., December, 


‘1927, p. 818), as the result of his investigations, comes to the 


following conclusions. (1) As regards the two functions of 
the kidney, excretion of water and the excretion of substances 
in solution, the chief of which is urea, Ambard’s formula for 
denoting the urea index in terms of the body weight can 
determine the latter but not the former. (2) Azotaemia may 
be a sign of uraemia, but is no means of showing slight renal 
changes. (3) The concentration of urea in the urine, as 
determined by use of the ureteral catheter, may serve for 
testing the comparative value of the two kidneys, but it is 
no indication of their functional value, since the excretion 
of urea a ds on the albuminoid content of the diet. 
(4) Ambara’s formula shows not only the state of the kidneys, 
but also their functional value. (5) In tuberculous lesions 
a normal Ambarda’s constant is an undoubted sign of a healthy 
kidney, while a high figure points to bilateral renal lesions. 
(6) In urinary surgery it is of very great value, since it 
indicates whether an operation should be performed or not. 
If the figure exceeds certain limits it is dangerous to perform 
a nephrectomy or prostatectomy, whereas a good constant 


justifies any operation. 


334. The Histamine Test for Gastric Secretion. , 
R. BRANCATI (Il Policlinico, Sez. Chir., January 15th, 1928, 
p. 18) reports a series of observations on sixty patients divided 


into three groups—those without gastro-duodenal lesions, 


those with gastric or duodenal ulcer, and those suffering from 
new growths. He injected 1 mg. of histamine subcutaneously 
and fifteen minutes later extracted and examined the gastric 
juice; he repeated this process six or seven times. Com- 
parison with fractional test meals showed that this histamine 
test gave a constantly higher acidity curve. By the histamine 
method a pure juice is obtained which can be estimated 
without filtration, and is suitable for cytological or bacterio- 
logical investigations. 
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Medicine. 


335. Methyl Salicylate Poisoning. 

THOUGH cases of methyl salicylate poisoning appear to be 
very rare, only thirteen cases with six deaths having been 
recorded, F. V. WoopBuRY and A. G. NICHOLLS (Canadian 
Med. Assoc. Jowrn., February, 1928, p. 167) point out that oil 
of wintergreen is a drug in rather common use and may be 
extremely dangerous. Accidents from its therapeutic ad- 
ministration seem to be unknown, due doubtless to its being 
prescribed for external use only, but it has been taken 
accidentally, for suicidal purposes, and as an abortifacient. 
The authors describe two fatal cases of poisoning with this 
drug, and review a case reported by Pincus and Handley last 
year. One ounce is usually regarded as a fatal dose, 
though recovery has followed the ingestion of this amount ; 
on the other hand, less than 15 c.cm. has caused more than 
one fatality in infants. Where recovery has ensued the 
following symptoms and physical signs have been noted: 
vomiting, purging, vertigo, general weakness, excessive 
appetite and thirst, rapid pulse, slow and laboured respira- 
tion, drowsiness, and air hunger; the appearance of acetone 
and diacetic acid in the urine; fever; contracted pupils and 
amblyopia; with tremors, hemiparesis, and mania. In fatal 
cases, convulsions, tonic spasms, and opisthotonos may 
develop, followed by cyanosis and collapse. The various 
authors emphasize epileptiform convulsions as the clinical 
cardinal feature in these cases. The outstanding patho- 
logical appearances are acute degenerative parenchymatous 
nephritis, acute gastritis, intense congestion and oedema of 
the lungs, and multiple small haemorrhages in the peri- 
cardium, pleurae, and beneath the dura. The convulsions 
and paretic manifestations are possibly due to vascular 
disturbances in the cerebral cortex. 


336. Spirochaetosis Arthritica. 

R. FRUEHWALD (Urol. and Cutan. Rev., January, 1928, p. 7), 
who reports two personal cases, states that Reiter in 1916 
described a peculiar form of arthritis associated with con- 
junctivitis and urethritis and a constant absence of gonococci. 
Hitherto only twelve cases, including the author’s, have been 
recorded. The disease always begins with urethritis, which 
is followed by conjunctivitis and then arthritis. The inflam- 
mation of the urethra is usually severe, both the anterior and 
posterior urethra being affected, and in some cases pro- 
nounced cystitis develops. Involvement of the testes or 
vesiculae seminales has not been observed. The ocular con- 
dition commences with inflammation of the conjunctivae, 
which are greatly reddened, swollen, and discharge abundant 
pus. There may also be keratitis, corneal ulceration, and 
iritis. The arthritis always attacks several joints, especially 
those of the lower extremities. The first cases recorded by 
Reiter were very severe and were not affected by treatment, 
but their final issue was not recorded ; subsequent cases have 
been much milder. Treatment is entirely symptomatic. 
Reiter isolated a spirochaete from the blood which he called 
a forans, but his findings have not been corro- 
borated. 


337. Epidemic Encephalitis. 
R. CRUCHET (Journ. de Méd. de Bordeaux ct du Sud-Quest, 
November 25th and December 10th, 1927, pp. 848 and 895) 
records in full the histories of 64 cases observed by him in 
1917, when he gave the first description of the disease and 
adopted the following classification, which still holds good: 
(1) a mental form in which the cerebral torpor, amnesia, 
lack of orientation, changes in the pupils, tremor, dysarthria, 
paraphasia, and changes in the cerebro-spinal fluid at first 
suggested general paralysis ; (2) a convulsive form in which 
there was a succession of fits which constituted a transient 
status epilepticus ; (3) a choreic form with all the features of 
infective chorea in the adult; (4) a meningeal form in which 
the meningeal symptoms such as rigidity, Kernig’s sign, pain 
in the back, somnolence, and vasomotor phenomena which 
were alwvys associaied with profound and persistent cerebral 
changes were not explained by any hitherto known factor ; 
(5) a hemiplegic, or, rather, a hemiparetic form, which, 
owing to its rapid subsidence and arrest at a certain stage of 
its development, was quite different from the ordinary hemi- 
plegia in the adult; (6) a ponto-cerebellar form with ptosis, 
conjugate deviation of the eyes, titubation, and a simple 
cerebellar form closely resembling cerebellar tumour ; (7) a 
bulbo-pontine form with various nuclear lesions affecting the 


nerves in this region, such as the fifth and seventh cranial 
nerves, vagus, and spinal accessory ; (8) an acute ataxic form, 
resembling in some respects toxi-infective polyneuritis; and 
(9) an anterior poliomyelitic form, resembling infantile 
paralysis, 


338. Essential Thrombopenia with Haematomyelia. 

K. EVANG (Norsk Mag. f. Laegevid., February, 1928, p. 1 
records a case in a man, aged 30, who had shown sligh 
Symptoms of the haemorrhagic diathesis from the age of 
12 years, and suddenly developed, apart from any accident, 
Symptoms of a complete transverse lesion of the spinal cord 
at about the level of the second dorsal nerve. During the 
course of seven months the disease passed through the stages 
of tlaccid paraplegia, spastic paraplegia, and spastic para- 
plegia with extension contracture. Examination of the biood 
showed secondary anaemia, relative neutropenia and re!ative 
lymphocytosis, slight eosinophilia, blood platelets about 
20,000 per. c.mm., no retraction of the clot, considerably 
prolonged bleeding time, almost normal coagulation time, 
positive stasis test, and extravasation of blood on contusion 
and puncture. Evang regards the case as an example 
of chronic non-recurrent essential thrombopenia (Frank, 
Breslau) complicated by haematomyelia. 


339. Tetanus Caused by Skin Dressings. 

C. ARMSTRONG (Public Health Reports, December 16th, 1927, 
p. 3061) brings forward evidence to show that post-vaccination 
tetanus tends to follow severe primary vaccinations performed 
with large insertions and dressed with some type of shield or 
covering strapped to the site. Moreover, shields or dressings 
markedly predispose to the development of post-vaccina- 
tion tetanus in monkeys or rabbits vaccinated with virus 
artificially contaminated with B. tefani. Armstrong defines 
a proper vaccination as one in which the insertion is not over 
an eighth of an inch in its greatest diameter, and is made by 
some method which does not destroy or remove the epidermis. 
Such insertions treated without shields or dressings strapped 
to the site have never been followed by tetanus. Itis probable 
that such simple procedures on the part of vaccinators, 
coupled with a warning to the vaccinated individual concern- 
ing the dangers of home-applied shields and dressings, would 
eliminate tetanus as a sequel of vaccination. 


Surgery. 


340. Echinococcal Cyst of the Liver. 

A. BALDUZZI (Il Policlinico, Sez. Prat., January 30th, 1928, 
p. 129) discusses the differential diagnosis of echinococcal 
cyst of the liver. Contrary to the usual view he has found 
pain in the hypochondrium a prominent symptom. He fully 
discusses the symptomatology and comments on the dis- 
agreement in this respect. In his experience pain of a heavy 
character was the most dependable symptom ; it was present 
in the right hypochondrium, and radiated in front to the 
epigastrium and behind to the shoulder and angle of the 
right scapula. Sometimes it was felt along the right side of 
the vertebral column behind and as far down as the groin 
in front. Such pain is not, however, pathognomonic. He 
reports three cases, in all of which pain was the predominant 
symptom, and in varying degree had persisted for years. 
The first patient, while under observation, for two days 
passed with the faeces fluid containing daughter cysts. No 
treatment was given, and the patient made a good recovery. 
In the second case the diagnosis was based entirely on the 
character and locality of the pain accompanied by fever. An 
exploratory puncture was negative, as also was the sero- 
logical test. Pus and daughter cysts were evacuated by an 
operation, and the patient made a good recovery. The third 
case was diagnosed by pain and the position and hardness 
of a palpable tumour. At the operation the cyst was found 
to be calcified, as was expected. 


341. Isolated Fractures of the Semilunar Bone. 
A. OpASsO (Chir. ad. org. di movimento, January, 1928, p. 1), 
who records two illustrative cases in men aged 53 and 39 
respectively, states that isolated fracture of the semilunar 
bone is rare, only about thirty examples of the kind having 
been published. As a rule it is associated with fracture of 
the radius or other carpal bones. The etiology is the same 
as that of Colles’s fracture, but semilunar fracture P- —h— 
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in that it only occurs during ulnar flexion of the hand, and is 
essentially due to one of two causes—namely, compression 
or tension exercised by the anterior radiocarpal ligament. 
The softening or. so-called lacunae of the semilunar bone 
which have been described may in some cases predispose 
to fracture, but are usually the remote result of previous 
injuries or fractures which have escaped detection. Clinical 
diagvosis, though feasible in some cases, is often very 
difficult or impossible, and the most frequent error is to 
mistake it for a simple sprain of the wrist. To avoid this 
error systematic 2-ray examination is advisable whenever 
the wrist is injured. The prognosis varies according to the 
case, and depends on the greater or less degree of severity 
of the initial lesion, the stage at which treatment was 
instituted, and the general condition of the patient. While 
in some cases the functional result is good, in others com- 
plications develop, such as pseudarthrosis, chronic arthritis, 
more or less complete ankylosis, considerable wasting of the 
muscles of the forearm, and weakness of the wrist. Treat- 
mett should consist of immobilization of the wrist-joint for 


eight to ten days, followed by hot baths, massage, and. 


mechanotherapy. If these bloodless methods fail, and the 
fracture shows no tendency to unite, the semilunar bone 
should be removed as soon as possible. 


342, Colloid Carcinoma of the Stcmach. 

ACCORDING to J. W. STINSON (Surg., Gynecol., and Obstet., 
February, 1928, p. 180) the first statistical studies of gastric 
carcinoma were published in the /ritish and Foreign Medical 
Review iu 1857 by Brinton, who, in a series of 135 cases, found 
that 9.4 per cent. were of the colloid type. In a series of 
2,516 pathologically proved cases of carcinoma of the stomach 
examined at the Mayo Clinic from March Ist, 1913, to May lst, 
1925, colloid changes were found in 121, or 5.09 per cent. ; 
25 of these patients were women and 95 men, the average age 
of the women being 50.5 years, of the men 53.3 years, and the 
general age being 52.7 years. ‘The oldest patient was aged 79 
and the youngest 31. As regards the symptoms, there was 
nothing to distinguish colloid carcinomata from other types 
of gastric cancer. The only sure method of distinction con- 
sisted in exploratory operation and microscopical examina- 
tion of the tissue. In structure colloid carcinoma resembles 
the ordinary adeno-carcinoma of the stomach, except that 
a great deal of thin mucus is present. In typical cases the 
whole wall of the stomach is almost completely changed by 
the presence of colloid material, so that the cut surface is 
clear and gelatinous and of a soft consistency. Colloid 
changes may ba noted in the earliest stages of the carcino- 
matous process, and are frequently found on microscopical 
examination when not visible to the naked eye, especially in 
cases of small ulceration, when the diagnosis lies between 
benign ulcer and carcinoma. In the present series 97 of 
‘the cases (80 per cent.) were operable and the growth was 
removed, 19 were inoperable, and 5 were suitab!e for palliative 
measures. ‘I'he percentage of patients living three and five 
years after operation is about the same as in the non-colloid 
types of carciuoma, but the incidence of early recurrence is 
high in the colloid variety. The post-operative mortality 
rate is about the same as in the non-colloid types, the post- 
operative life expectancy being less in young patients. 


Therapeutics. 


343, Treatment of Pernicious Anaemia with Liver. 
J. C. SPENCE (Newcastle Med. Journ., January, 1928, p.71) 
recalls that Cohn, working on the liver treatmeut of pernicious 
anaemia, divided the liver into fractions, and, discarding 
those which proved inactive, has shown that the essential 
curative factor is probably a liver extract. This is a non- 
protein fraction representing about 1 per cent. of the liver, 
a few grams of which, taken daily by the mouth, act with 
apparent specificity. Spence reports the results in twenty 
cases of pernicious anaemia treated with liver and subse- 
quently followed up. In nineteen of these the improvement 
was striking aud rapid, some of the most severely ill patients 
being able to resume full activities in three months. The 
rapid disappearance of the glossitis was particularly striking. 
Treatment cousisted in the daily addition of 1/2 to I lb. of 
lightly cooked ox-liver to the ordinary hospital diet. Later 
the amount was slightly reduced in some cases. Prolonged 
cooking of the liver is said to be very inadvisable, since this 
may destroy or decrease the potency of the active curative 
principle. Only one case showed no improvement, and it is 
sugvested that this may not have been true pernicious 
anaemia. As a concentrated preparation could be more 
easily given than the liver itself, certain proprietary com- 
pressed liver tablets were tried in two cases but with little 


was used, with beneficial results in two other cases. The 
number of reticulocytes rises during treatment, the climax 
being reached withiu seven days, and this may be considered 
as a rapid method of estimating the efficacy of treatment. 
Once the process of erythrocytic regeneration is established, 
the reticulocytes retura to a steady level of 3 to 5 per cent. 
of the red cells. During treatment two patients had acute 
attacks of gout, and another had marked oedema of the legs 
due to venous thrombosis. These patients had eaten liver 
very freely, which suggests that the response to the diet is 
& quantitative one. Spence has found that when the red cells 
have reached 4} to 5 millions per c.mm., no more liver should 
be taken than is necessary to maintain that level, 1/2 Ib. four 
times a week probably proving sufficient. He believes that 
the discovery of an effective liver fraction indicates that 
pernicious anaemia is a disorder of an internal liver secretion, 
and that the work of Peabody disposes of the theory that the 
disease is the result of a primarily haemolytic process, the 
haemolysin being probably a secondary factor. 


344. EX. MEULENGRACHT (Ugeskrift for Laeger, February 
9th, 1928, p. 123) has treated 21 cases of pernicious anaemia 
with a liver diet during the past year. At first he thought 
that raw liver must be more potent than cooked liver, and 
that doses, sipce found to be totally inadequate, would suffice. 
Hence the disappoiuting results obtained in his earliest cases. 
The first three patients, all of whom were very ill, obtained 
no benefit from 10 to 20 grams of raw liver a day (even this 
timid dosage was not maintained consistently), and died. Of 
the remaining 18 patients 2 died, the necropsy in one of these 
cases showing malignant disease of a kidney and the lungs. 
In the other fatal case the cause of death was obscure, but it 
is possible that the fever and persistent diarrhoea may have 
been due to some intestinal infection which was aggravated 
by the constant presence of liver in the intestines. In all the 
remaining 16 cases the treatment proved most satisfactory. 
The blood picture showed marked improvement, and in those 
cases in which the tongue showed morbid changes they dis- 
appeared. In 2 cases there were severe spinal symptoms 
with paralyses an. ataxia of the legs. The improvement 
effected in these patients was the more striking as, under 
other methods of treatment, such cases have hitherto been 
notorious for their progressive character. But when achylia 
was found, it appeared to be uninfluenced by the liver diet. 
Most striking of all was the improvement in the general con- 
dition, patients who had been debilitated finding themselves 
quite fit for work. The author was impressed by the fact 
that some of his patients preferred to take their liver in the 
raw state, either made up in a fluid form with oranges, or in 
lumps of 5 to 10 grams, wrapped up in paper, swallowed 
whole, and washed down with a little water. Others ate the 
necessary quantity (200 to 250 grams a day) in the raw state, 
minced and eaten with a spoou. Calf’s liver was usually 
employed, for it was found that pig’s liver had a more un- 

leasant taste. With regard to substitutes and extracts of 
iver, the author prefers to recommend whole liver until more 
is known of the active principles. He suggests that experi- 
ence with this treatment may alter the existing views as to 
the pathogenesis of pernicious anaemia, and that, instead of 
being regarded as a condition caused by certain poisons intro- 
duced into the body, it may be proved to be a deficiency 
disease, in the same class as scurvy and beri-beri. 


345. Treatment of Acute Rheumatism. 

G. ROSENTHAL (/ull. Soc. de Thér., January 11th, 1928, p. 29) 
states that in acute articular rheumatism and allied affec- 
tions such as chorea immediate and vigorous treatment is 
indicated in the form of intravenous injection of salicylates, 
as recommended by Lesné. However mild the case may be 
the intravenous route should be employed whenever there is 
a possibility of an endocardial localization. The method is 
also indicated in cases where there is gastric intolerance for 
salicylates. In the case of adolescents during the acute 
stage of acute rheumatism an intravenous injection of 1 gram 
of salicylate should be given morning and evening, combined 
with 6 grams by the mouth. As the symptoms subside 
a single intravenous injection should be given, combined 
with 3 grams by the mouth morning and evening, for a few 
days, when the intravenous injections may be stopped, while 
the treatment by mouth is continued. 


316. The Iodine Treatment of Goitres. 

L. DAUTREBANDE and A. LEMORT (Bruwelles- Médical, February 
12th, 1928, p. 528) describe a modified iodine treatment of 
exophthalmic goitre and thyrotoxic adenomas. They have 
obtained good results by admivistering a solution containing 
10 grams of iodine and 20 grams of potassium iodide dissolved 
in 100 c.cm. of distilled water. In Graves’s disease at first 
5 to 30 drops are given daily in two to four doses; then the 


response, Later a concentration prepared by Cohn’s method 
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dose is increased to 60, 100, or even 150 drops daily, the 
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dosage being regulated by frequent examinations of the basal 
metabolism. In adenomas a daily dose of 60 drops has never 
been exceeded. The authors believe that, in these con- 
ditions, the iodine acts by lowering the general metabolism, 
by reducing the activity of all the tissues and thus arresting 
the abnormal excitation of the thyroid gland, and by restoring 
to normal the disordered functioning of its internal secretion. 
They claim that, administered in this form, iodine is a 
valuable adjunct to the medical and surgical measures usually 
employed in these conditions. 


Laryngology and Otology. 


347. Vestibular Neuritis in Acquired Syphilis. 

D. MASSA (Rev. oto-neuro-oftalm. y de cirugia neurolog., 
November, 1927, p. 312) describes two cases of lesion of the 
vestibular nerve some time after syphilitic infection. The 
first patient was a man, aged 20, who had been infected five 
years previously; he had attacks of vertigo, nausea, and 
vomiting, with unsteadiness and nystagmus, which continued 
and rendered him unable to walk. Examination showed 
the middle ear to be normal, there was a spontaneous 
horizontal nystagmus, and Baranuy’s caloric tests indicated 
very reduced irritability. The fistula sign was absent and 
neither vestibule reacted to the galvanic test. The Wasser- 
mann reaction was positive. Hearing was good and the 
cochlea did not appear to be involved. The patient was 
given injections of mercuric cyanide and of pilocarpine 
hydrochloride on alternate days for a month, with an interval 
of six days in the middle on account of vomiting and 
diarrhoea. The second case was similar, but the vestibular 
symptoms occurred four months ufter infection; the cochlea 
was not involved, the labyrinth did not respond to caloric 
tests, and the rotatory tests gave diminished reactions. The 
patient was given mercuric cyanide and neosaivarsan on 
alternate days for three weeks, and became very much better, 
losing all the vertigo. Massa finds that vestibular neuritis in 
syphilitic cases comes on suddenly and that its symptoms are 
severe. The reactions of the labyrinth to stimuli are very 
much reduced, if not entirely abolished. The diagnosis is 
made on the sudden and severe nature of the labyrinthine 
symptoms and the history of acquired syphilis. He believes 
that with energetic treatment these cases can be cured. 


348. Occurrence of Brain Tissue within the Nose. 

D. GUTHRIE and N. DoTT (/ouwrn. Laryngol. and Otol., 
November, 1927, p. 733) remark that while the upward 
passage of a malignant growth from the nose to the brain is 
not particularly rare the downward extension from the brain 
to the nose does not appear to have been previously recorded. 
They describe two cases where brain tissue was present in 
the nasal cavity. The first patient was a man with symptoms 
of a rapidly growing frontal lobe glioma, which, in spite of a 
decompression operation, rapidly attacked the basal ganglia 
and caused death. The necropsy revealed a large glioma 
which had taken on malignant characteristics, had pene- 
trated the dura mater at the olfactory sulcus, and had per- 
forated the cribriform plate. A small tumour of neuroglial 
tissue was found in the nasal cavity, and on examination 
was found to consist of the same malignant tissue as the 
cranial growth. In addition, in one microscopical field, there 
were one or two thrombosed veins and a slight polymorpho- 
nuclear infiltration showing the earliest stages of a cerebral 
abscess. The second patient was a man who had had a blow 
on the head in 1911, since when he had suffered first from 
hemiplegia and later from paraplegia. Glioma of the frontal 
lobe of the brain had been diagnosed, but apparently incor- 
rectly. In 1920 nasal obstruction had occurred, and in that 
year and in 1921 nasal polypi of the usual appearance were 
removed. In 1925 obstruction recurred and a further polypus 
was removed. This appeared to be more solid and fleshy 
than usual, and was therefore examined microscopically, and 
proved to contain glial cells and fibres.. It was covered by a 
ciliated epithelium under which was a fibrous layer resem- 
bling the meninges. The recovery of this case was, from a 
rhinological point of view, complete. The authors consider 
that the first case was an example of a malignant growth 
forcing its way by pressure atrophy through the base of the 
skull into the nose, and the second to have been an en- 
ce)halocele, the stalk of which had been nipped off by 
closure of the aperture of the base of the skull. 


349. Tuberc:losis of the Uprer Respiratory Tract. 
G. B. Woop (.ireh. of Otolaryngol., December, 1927, p. 573) 
reviews recent work on tuberculosis of the upper respiratory 
passages, and discusses this infection of the larynx. He 


believes that invasion of this organ always occurs through. 


Small lesions of the mucous membrane and not through the 


lymph system. The connexion between the tonsils and 
cervical glands and the interior of the larynx is of the 
slightest, and shows no signs of the transmission of tuber- 
culosis. The four stages of laryngeal tuberculosis, accordi 

to Manessa following Aschoff, are as follows. (1) Infiltration; 
the mucosa is thickened, red, and studded with miliary 
tubercles, with a certain amount of round-celled infiltration, 
and possibly oedema. The oedema may be oue of two types; 
in one there are large lymph-filled spaces in the connective 
tissue crossed by fine fibrils, while in the other there are 
multiple minute spaces between the vundles of conuective 
tissue. (2) Ulceration; it has been shown that the ulcers in 
the larynx are not due to caseating tubercles, but to the 
extension of intact granulation tissue. (3) Perichondritis ; 
when this is present there is usually very advanced destruc- 
tion of the superticial tissues and some degenerative changes, 
at least in the cartilage. (4) Tumour formation; this may 
represent either a true tuberculoma or a pachydermia. The 
tuberculomata are rounded smooth swellings, only very rarely 
ulcerated, and are of two types—the fibro-tuberculoma, which 
is pedunculated, and contains a large proportion of fibrous 
tissue round the tubercles, and the granulo-tuberculoma, 
which is rarely pedunculated, and contains tubercles em- 
bedded in granulation tissue. Pachydermia only occurs 
where squamous epithelium is present. It is found in chronic 
simple laryngitis, but the tumour formation is much more 
marked in tuberculosis. Pachydermia may be the only 
evidence of tuberculosis, and must always be viewed with 
suspicion. In some cases of paralysis of the recurrent nerve 
in tuberculosis it is found that the nerve is not merely com- 
pressed by a mass of tuberculous glands, but is actually 
infiltrated and destroyed by a mass of tuberculous tissue. 


350. Mastoid Periostitis. 
A. PIAZZA MIssORICI (d4rch. Ital. ai Olol., December, 1927, 
p. 750), who records 110 cases of mastoid periostitis, has found 
that swelling occurs over the mastoid process, the temporal 
region, or both. The periostitis was unassociated with any 
underlying mastoiditis in over 50 per cent. of cases under the 
age of 5; in 45 per cent. between the ages of 6 aud 10; in 
44 per cent. between 11 and 18; and in 42 per cent. between 
19 and 30. Above the age of 30 only 24 per cent. of swellings 
behind the ear were due to periostitis only, while the 
remaining 76 per cent. were caused by mastoiditis and peri- 
ostitis. The site of the swelling gave no indication of the 
nature of the inflammation. Mastoiditis, as a rule, was 
accompanied by swelling over the mastoid alone, while, in 
simple periostitis, the swelling tended to spread to the tem- 
poral region or occurred in that area alone. Investigation of 
the nature of the microbic infection did not show any dis- 
tinctive feature in the infection of each type of inflammation. 


Obstetrics and Gynaecology. 


351. Radiological and Operative Treatment of 
Uterine Conditions. 
C. J. Gauss (Med. Klinik, February 3rd, 1928, p. 163) reviews 
the results of his own experience and various summaries in 
the literature of the radiological and operative treatment of 
haemorrhagic metropathies and fibromyomata of the uterus, 
He compares the two methods of treatment under the follow- 
ing headings: curative effect ; mortality risk ; complications; 
and social considerations, such as cost and loss of time. He 
mentions also the subjective preference of the patient for the 
more conservative method of treatment. He concludes that 
fibromyomata and haemorrhagic metropathies require active 
treatment if they do not react to medicinal or the simpler 
gynaecological measures. He considers irradiation of the 
ovaries to be the method of choice, and denies from his own 
experience of over twenty years that the symptoms of the 
artificial menopause are more severe when produced in this 
way than by surgical treatment. Operation is indicated 
when the fibroid. growths are pedunculated-—either sub- 
mucous or subserous—and@ torsion is likely or has already 
occurred. It is also advisable when it is desirable and 
possible to avoid amenor:hoea and sterility by a myom- 
ectomy, when there is evidence of degeneration or suppura- 
tion of a fibroid tumour which might lead to a spread of 
sepsis, and when the possibility of an ovarian tumour being 
present cannot be excluded. In all other cases of this type 
he considers operation unjustifiable. Gauss adds that the 
method of temporary sterilization to control haemorrhage 
and tumour growth in young individuals is still in its infancy. 
Because of the theoretical risk of damaging the ova, of 
which, however, he has no evidence, he limits the method of 
temporary or partial sterilization to those cases in which 
subsequent pregnancy is unlikely, or in which the condition 
6185 
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of the patient in other respects makes the risks associated 
with the form of irradiation the lesser of two evils. He 
approves diagnostic curettage as a preliminary to a-ray 
treatment. 


352. Ectopic Gestation. 

PeéRyY, CHARRIER, avd MAGENDIE (Journ. de Méd. de Bordeaux, 
January 10th, 1928, p. 1) report the case of a woman, aged 37, 
who had a miscarriage ten years ago, followed by slight 
menorrhagia. In November,-1926, she had a normal period, 
followed in January and February, 1927, by slightly coloured 
discharge. At the end of February she had severe colicky 
pains but without any vaginal discharge; the attack passed 
off in two or three days, but the abdomen continued to 
imcrease in size, and at the end of April the patient felt 
foetal movements. At the end of September she had 
jJabour. pains but no delivery. In October she suffered 
from tachycardia, hypertension, and albuminuria. ‘The 
foetal parts could be clearly made out. Lipiodol was 
injected into the uterus and its cavity was found to be 
enlarged but empty. On October 14th the abdomen was 
opened and a dead fully formed child was removed with the 
placenta. The authors believe that this was an abdominal 
and not a tubal gestation, for the walls of the foetal cyst 
were formed of a thin membrane suggesting the amnion, and 
there was nothing to implicate the tube. They lay stress on 
the necessity in these cases of finding suitable lines of 
cleavage in the remova: of the mass. In- addition to the 
ahove condition the woman had asmall fibroid, which perhaps 
accounted for her history of menorrhagia, but it is doubted 
whether it had anything to do with the ectopic gestation. 


353. Pernicious Anaemia in Pregnancy. 

P. N. DESCHAMPS and A. FROYEZ (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, February 9th, 1928, p. 143) report a case of 
the above disease successfully treated by liver. A primipara, 
aged 27, and six months pregnant, was admitted into hospital 
in July suffering from extreme pernicious anaemia. The 
periods were regular up to five months; there was marked 
albuminuria and oedema, but the liver and spleen were not 
enlarged. ‘I'he red corpuscles numbered only 1,800,000 per 
c.mm. She was given 250 grams of half-cooked liver for a 
period of twenty-six days, and three blood transfusions were 
performed. About a fortnight after the liver treatment was 
instituted a remarkable change for the better occurred. By 
August the red corpuscles had risen to 5 million and they 
remained between 4 and 5 million up to November, when the 
patient was in good health. In October she gave birth to a 
healthy full-term child and a mummified foetus. The sur- 
prising feature was the improvement in the blood while the 
foetus was still in the uterus; as a rule there is no improve- 
ment until delivery. The persistence of the periods for the 
first five mouths was also unusual. ‘he authors do not think 
that the blood transfusion had nearly as much to do with the 
good result as the liver treatment. 


Pathology. 


354. Bacteriolysis of the Tubercle Bacillus. 
M. P. ISABOLINSKY and W. J. GITOWITSCH (Zeit. f. Immunitats. 
wu. exper. Therapic, January 16th, 1928, p. 285) find that certain 
oils are able to dissolve the tubercle bacillus, and that the 
lysates have a protective action against tuberculosis when 
injected into guinea-pigs. In their experiments tubercle 
bacilli were mixed in test tubes witb cod-liver oi] and with 
olive oil, and incubated at 38°C. for six months and at room 
temperature for four and a half months. Under these con- 
ditions the bacilli were largely dissolved; a few acid-tast 
bacilli could still be demonstrated, however, in films. Lysis 
was more active in the olive oil mixture, and was imore 
complete when freshly isolated strains of bacilli were 
employed than when old laboratory cuitures were used. Not 
all the bacilli were dead, for cultures of the deposit on egg 
inedium sometimes gave a slight growth; this the authors 
think is due to the presence of lipoid-resistant strains, which 
are able to multiply in the oil. A number of other oils were 
tested—animal oils, vegetable oils, and ethereal oils—but 
none was so active as olive oil. The authors consider it 
probable that the substances responsible for lysisare lecitiin, 
olive oil, and oleic acid, and that their action is specific. 
Guinea-pigs were injected subcutaneously with some of the 
oil that had covered the tubercle bacilli and contained their 
disintegrated products; two injections were made at intervals 
of a week. The animals remained perfectly well. A month 
Jater they were injected subcutaneously with 5 mg. of a 
virulent culture of tubercle bacilli. The two animals used 
were killed after a month; One was completely free from 
tuberculosis, the other showed a local lesion only. The 
618 


experiment was repeated, but the virulent bacilli were 
injected intraperitoneally, as was also the olive oil. Two 
guinea-pigs died in three and a half months with slight 
tuberculous lesions; two others were perfectly well after 
that time, and when killed showed localized tuberculosis of 
the lungs; control guinea-pigs died of miliary tuberculosis 
in twelve to nineteen days. The authors conclude that the 
action of the olive oil in the test tube mixtures was so to 
weaken the virulence of the bacilli that they served as a 
vaccine to protect animals against subsequent inoculation of 
viruient bacilli. 


355. A Spontaneous Epidemic of Pneumonia in 
‘ Monkeys, 

B. WISNER (C. R. Soc. de Biologie, February 17th, 1928, p. 458) 
records the outbreak of a spontaneous epidemic of pneumonia 
in the monkeys at the Cantacuzéne serological institute, 
Rumania. During the fortnight October 26th to November 
10th, 1927, eight monkeys out of a stock of seventy-six con- 
tracted the disease and died. Necropsy showed in six cases 
a lobar pneumonia, in two cases a broncho-pneumonia; in 
all cases but one the lesions were bilateral. The pleura and 
peritoneum were each attacked once, and the pericardium 
twice; false membranes were found deposited on these 
serous membranes. In all cases the spleen was swollen. 
Microscopically a Gram-positive capsulated diplococcus was 
found in the lungs, spleen, and false membranes; it was 
recovered in culture from the heart’s blood. Serologically 
the organism proved to bea Type II pneumococcus. A vaccine 
Was made from some of the strains recovered; these were 
grown in a liquid medium for eighteen hours, centrifuged, 
and the deposit suspended in saline solution. ‘Three doses 
were given of 0.1, 0.2, and 0.5 c.cm. subcutaneously ou 
November 12th, 14th, and 17th respectively ; no further cases 
of pneumonia occurred. The author draws attention to the 
points of similarity between this epidemic and those attack- 
ing human beings, particularly the morbid anatomy of the 
lesions and the presence of a ‘''ype II pneumococcus. He 
suggests that the vaccination was responsible for bringing 
the epidemic to an end. 


358. Nature of Morbid Processes following Duodenal 

Obstruction. 
S. SAITO, K. SAKAI, and 8S. SUZUKI (Japan Journ. Med. 
June 27th, 1927, p. 43) have investigated acute intestinal 
obstruction experimentally to ascertain the cause of death in 
animals with duodeval obstruction, the factors influencing 
the occurrence of acute poisoning, and conditions which 
lengthen the life of animals; special attention was paid to 
the probable processes taking place in the intestine bclow 
the obstruction. The authors found that the incidence of 
rapid intoxication in duodenal! obstruction is preventcd and 
life is much prolonged when the bile duct, or the ureter, is 
transplanted into the duodenum jnst below the obstruction, 
thus allowing the bile, or the urine, to flow through the 
intestine, and that the same result followed irrigation of 
the intestine below the obstruction with normal siline. By 
anastomosiug the dnodenum with the colon, so that the 
duodenal contents flowed directly into the colon without 
passing through the small intestine, the animals showed 
signs of duodenal intoxication with extensive bleedings from 
the mucous membrane of the excluded intestine, but when 
the excluded intestine was datly irrigated with normal 
saline no sigus of intoxication or bleedings occurred, Lt was 
further found that when the duodenal ingesta flowed f hrough 
the whole course of the ilenm without passing through the 
jejunum, or through about 30 to 50cm. of the lowest ileum 
Without passing through most of the small intestine, the 
animals survived without developing any signs of duodenal 
intoxication. ‘[hese results point to the fact that the cause 
of rapid death in animals with duodenal obstruction lies in 
the altered condition ot the small intestine mainly below the 
obstruction. 


357. Gastro-entero-anastomosis and the Activity of 
the Gastric G'ands. 

M. P. BRESTKIN (Arch. des sciences biologiques [Russian], 
vol. xxvii, fase. 4-5, p. 211), reports the results of his investi- 
gations on dogs after gastro-entero-anastomosis. ‘I'he activity 
of the gastric glands is intimately connected with that of the 
pyloric part of the stomach, and gastro-entero-anastomosts§ 
interferes considerably with their normal function ; it causes 
a continual flow of gastric juice. ‘lhe reflex gastric secretion 
observed under normal conditions is not manifest in animals 
with gastro-entero anastomosis, and in many cases there 1s 
even a diminution of the secretion during meals. Chemical 
stimulants cause an increase of the secretion as under normal 
conditions. Fat does not inhibit the secretion as it normally 
does, but the soaps formed in the duodenum stimulate the 


gastric secretion as usual. 
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MEDICAL LITERATURE. 


Medicine. 


353. Protein Sensitiveness. 

D. L. BARLOW (Med, Journ, of Australia, January 28th, 1928, 
p. 112), recognizing the importance of sensitiveness to foreign 
proteins in the causation of various pathological conditions, 
emphasizes the diagnostic value of testing the skin for 
sensitiveness and the employment of specific treatment. In 
hay fever and asthma protein sensitization is the underlying 
mechanism in their production, and it is important that 
patients should be tested early in order that the protein 
concerned may be avoided, or that desensitization may be 
effected before the condition has become chronic or com- 
plicated. Scratch testing is said to be better than intra- 
dermal injection as a routine for pollen and epidermal 
proteins, though it may often be necessary to resort to the 
latter method in order to demonstrate sensitiveness to food 
and bacterial proteins. While specific desensitization treat- 
ment is indicated when it is impossible to avoid contact with 
the offending protein, it must not be regarded as the whole 
treatment of the affection. The general management of an 
asthmatic condition and the elimination of contributory 
causes, such as sinus disease or infected foci elsewhere, are 
most important in treatment. While many hay-fever patients 
obtain temporary relief by local treatment, desensitization 
by inoculation with the offending proteins should be per- 
formed also. In pollen asthma preseasonal treatment should 
be adopted with desensitization treatment as early as pos- 
sible, and not be postponed until other measures have failed. 
Epidernial asthma generally responds well to treatment, but 
further inoculation may be needed later. Barlow considers 
that vaccines prepared from sputum or nasopharyngeal 
swabs are frequently valuable in asthma which is not due to 
pollens, food, or epidermal proteins, but for this purpose only 
those organisms causing reactions should be incorporated in 
the vaccine after the patient has been tested with pure 
sterilized cultures intradermically. 


359. Heart Affections in Elderly People. 

A.G, THOMAS (Journ, Med. Assoc. South Africa, February 11th, 
1928, p. 56) has analysed 46 cases of heart disease, excluding 
valvular lesions, in patients over 50 years of age. ‘hese 
patients, half of whom were men, showed myocardial damage 
due either to toxaemia or to arterio-sclerosis. The commonest 
symptoms in order of frequency were found to be dyspnoea 
on exertion or even at rest, pain or discomfort in the cardiac 
region, insomnia, sometimes due to dyspnoea, and slight 
swelling of the ankles. Little was generally discovered on 
physical examination ; there were no murmurs and no 
enlargement of the heart; occasionally dropped beats were 
detected and a slight increase in the blood pressure. Several 
patients complained of epigastric pain and breathlessness, 
and it was found that an increased risk of sudden death was 
associated with this syndrome. The conditions giving rise 
to non-valvular heart disease in this group of patients were 
high blood pressure, senile degenerative changes, and 
toxaemias from acute infections such as influenza and pneu- 
monia, but chronic interstitial nephritis was not prominently 
an etiological factor. Acute digestive disturbances were apt 
to produce changes of rhythm and sudden collapse in this 
type of case. The author regards general regimen and relief 
of symptoms as the most important lines of treatment; he 
recommends ample rest, a congenial environment, and 
moderation in diet with restriction of meat. ‘lhe response 
to digitalis is said to be often disappointing, but a mixture 
of nux vomica, potassium iodide, and bromide was found to 
benefit the majority of patients. 


360. Congenital Syphilis. 
R. FIscHn (Med. Welt, February 18th, 1928, p. 243) believes 
that the great majority of cases of congenital syphilis are 
due to infection through the placental circulation, and not 
by contact with maternal lesions at the time of birth. He 

as Observed 164 cases in the last ten years. Among these, 
ll infants exhibited symptoms during the first week after 
birth; in 84 cases Symptoms appeared in the second week. 
In the third week only 17 showed sigus of congenital infec- 
tion; while 63 developed symptoms between the third week 
and the sixth month. Thus the great majority of cases 
occurred during the second weck of life, and 59 cases (35.98 
per cent.) exhibited symptoms between the tenth and twelfth 


days. In Fischl’s personal experience the percentage of 


cases of congenital syphilis is now very small, approxi- 
mately 0.25 per cent. He reports a remarkable decline in 
the number of cases during the last two years, coincidently 
with a more intensive treatment of parental syphilis. 


He has obtained no evidence that the intensive treatment 


of congenital syphilis induces visceral lesions instead of 
superficial manifestations. He finds that a negative 
Wassermann reaction occurs relatively frequently (nearly 
22 per cent.) in infants presenting symptoms of florid 
syphilis, and concludes, therefore, that this test is of little 
value in doubtful cases; examination of the conjunctival 
and nasal secretions for the presence of spirochaetes is said 
to be a much more reliable method of diagnosis. Fischl 
maintains that the passage of spirochaetes from mother to 
child does not depend directly on the condition of the 
mother’s lesions, for in some cases these were found to be 
definitely regressive or healed. He thinks that the possi- 
bility of direct paternal infection has not been disproved, 
and he believes in the existence of the ‘‘Colles’s mother,’ 
with a negative Wassermann reaction. 


361. Toxic Diphtheria, 

W. STEINBRINCK (Med. Welt, March 3rd, 1928, p. 327) reports 
that in Breslau there has been during the last two years au 
increase in severity in cases of diphtheria, as also in Berlin 
and several other German towns. The cases were charac- 
terized less by increased frequency of laryngeal obstruction 
and its complications than by diffuse foul-smelling pharyngeal 
deposits, glandular enlargement, periglandular oedema, and 
severe toxaemia, which frequently led to vasomotor para- 
lysis, cardiac dilatation, and death in the first or second week 
of the disease. An attempt to prevent the oceurrence of toxic 
symptoms by early and large doses of antidiphtherial serum 
failed to reduce the mortality. Ithas recently been suggest« (l 
in Berlin that the severity of the toxaemia is due to a mixed 
infection with streptococci, and combined injections of anti- 
diphtherial and antistreptoceceal serum have been used. 
Steinbrinck also found antistreptococcal serum of great value 
in his toxic cases. 


Surgery. 


362. Surgical Treatment of Pulmonary Abscess and 
Gangrene, 

G. Picot (drch. méd.-chir, de UVappareit respiratoire, 1927, 
Tome II, No. 4, p. 353) comments on the difficulty in 
pulmonary suppuration of determining the site or size of the 
abscess, its depth, multiplicity, and even its very existence ; 
moreover, septic lesions may exist near the abscess and 
may so modify the symptoms as completely to mask it. 
Pulmonary abscesses may be classified as non-fetid, caused 
by specific organisms (streptococci and pneumococci) ; fetid, 
due to specific bacteria ; and putrid or gangrenous, in which 
a multiplicity of organisms, particularly anaerobes and 
spirochaetes, are found. Non-fetid abscesses can heal 
spontaneously, do not cause a marked failing of the general 
health, and, being encapsulated, are circumscribed. Putrid 
abscesses are of graver prognosis, and, becoming subacute 
or chronic, usually end fatally in about two years. Thesc 
abscesses exist as cavities in the parenchyma, are non- 
capsulated, and the walls are broken, torn, and covered with 
gangrenous debris. Marked pulmonary sclerosis, especially 
round the bronchi, accompanies these lesions. Spontaneous 
cure is very rare, and medical treatment is often insufficient, 
since the cavity cannot be completely obliterated, thus 
causing danger of a recurrence. Surgical intervention aims 
at draining the abscess and producing its obliteration and 
cicatrization ; it necessitates precise diagnosis of the lesions. 
Repeated radiographs should be made, and an exploratory 
puncture is an excellent aid to diagnosis. Picot does not 
favour bronchoscopy, which he considers dangerous and 
almost useless. Pneumotomy, by which the abscess can be 
drained to the exterior, should be performed only when the 
infected area is limited and the pus has already collected ; 
it should be practised under local rather than general anaes- 
thesia, since the latter favours septic complications of the 
opposite side. Other abscesses should be drained into the 
bronchi by one of the collapse procedures, such as artificial 
pneumothorax, phrenicotomy, or thoracic plastic operations. 
Phrenicotomy does not give conclusively good results, and 
one of the other operations is preferred by Picot. 
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363. Splenectomy for Purpura Haemorrhagica. 

A. W. SPENCE (#rit. Journ. Surg., January, 1928, p. 466) 
remarks that splenectomy was performed for purpura haemor 
rhagica on the. assumption that the haemorrhages were the 
result of the reduction in the number of blood platelets caused 
by the destructive action of a diseased spleen. It is thought 
that the prolongation of the bleeding time is due to a defective 
quality of the platelets rather than to diminished numbers. 
The transfusion of citrated blood in these cases results in a 
fall in bleeding time to normal and a temporary rise in the 
platelet court. Purpura haemorrhagica may be divided into 
acute and chronic cases; splenectomy is beneficial in 80 per 
cent. of the chronic and 16 per cent. of the acute cases. 
When splenectomy is successful there is a decrease in the 
bleeding time to normal and an increase in the platelet count. 
Two cases are described which show the value of splenectomy 
as a therapeutic measure. In chronic cases its effects are 
said to be so beneficial as to warrant its performance when 
the diagnosis is made. 


364, Diverticula of the Duodenum. 
H. BuaNnc (Bull. et Mém. Soc. Nat. des Chir. de Paris, 
February 17th, 1928, p. 116) discusses the subject of diver- 
ticula of the duodenum. The false or secondary diverticula 
are usually the result of some imflammatory condition or due 
to an ulcer. True diverticula are congenital in origin, and the 
name should really be confined to this group. These diver- 
ticula are usually found in the second part of the duodenum, 
and there may be two or three present in the same case. The 
sy'!nptoms are not typical, and are usaally similar to those of 
other gastro-intestinal lesions; there are generally indefinite 
dyspeptic troubles aggravated by food, but vomiting does not 
occur asarule. Insome cases, however, vomiting has been 
marked, suggesting pyloric stenosis, while jaundice and 
symptoms of chronic pancreatitis have also been noted. The 
diagnosis is always made by radiography. The treatment of 
choice is resection. of the diverticulum and closure of its 
mouth in two layers. Invagination has also been practised. 
If these procedures cause narrowing of the duodenum it may 
be advisable to perform a gastro-jejunostomy also. 


335. orsion of the Omentum. 

G. L. MCWHORTER (Arch. of Surg., February, 1928, p. 569) 
finds that pure torsion of Omentum, unassociated with 
hernia, adhesions, or tumour, ig rare, and records two cases. 
This condition may arise without any pre-existing abdominal 
symptoms. There appears to be in all cases evidence of 
a pre-existing pedicle which may be congenital in origin. 
Obesity of the omentum is usually present, and is a frequent 
predisposing factor in the condition. Hyperacmia may be 
the exciting factor in torsion, although trauma or unusual 
exertion. may initiate it. Early operative resection of the 
strangulated omentum should be performed. Prophylactic 
treatment consists in resection of a pedunculated omentum 
and the freeing of adhesions when found at an operation. 


Therapeutics. 


366. Treatment of Osteo-articular Tuberculosis. 


C. CLAVELIN and A. SICARD (Presse Méd., February 22nd, 
1928, p. 227) have combined intravenous injections of calcium 
chloride with ultra-violet irradiation in a large number of 
severe cases of osteo-articular tuberculosis. They always 
use freshly prepared weak solutions (never more than 1.5 per 
cent. CaCl.) of the chemically pure salt in distilled water. 
The solution is repeatedly filtered, then sterilized in an auto- 
clave. They give two series, each of ten injections, adminis- 
tered on alternate days. Au interval of twenty days’ rest is 
permitted before the second series of injections is com- 
menced. In the first series five injections of a 1 per cent. 
solution are given in progressive doses of 50 to 250 c.cm., and 
then five injections of a 1.25 per cent. solution in similar 
dosage. After the twenty days’ interval, five injections of a 
1.25 per cent. solution in doses gradually increasing from 50 
to 250 c.cm. are followed by five more injections of a 1.5 per 
cent. solution in similar dosage. In two months the patient 
receives a total quantity of 30.5 grams of the salt, of which 
50 per cent. is absorbed (Delore). The flask of solution is first 
heated in a water-bath to 40° C, ; its contents are then poured 
into a graduated funnel with a rubber tube, to which the 
needle is attached. If the vein is not entered a blister will 
be seen and the injection is stopped at once. When an intra- 


venous injection is given, the patient feels a sensation of heat 

in the head, sometimes through the whole body; occasionally 

there is a ‘chalky taste”’ in the mouth, or even slight nausea, 

when it is better to stop the injection lest vomiting should 

occur, though this seldom happens if the solution is injected 

very slowly. At least five minutes should be allowed for the 
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on of 100 c.cm., aud immediately afterwards the ultra- 
violet treatment is given. Irradiations are repeated every 
second. day during the injections and the interval between 
thé series. The patient receives in all thirty general irracdia- 
tions. The first irradiation lasts for one minute with the lamp 
at a distance of one metre. Every subsequent irradiation is 
increased by one minute, and the patient is brought nearer 
thelamp. ‘The final irradiation lasts for thirty minutes with 
the lamp at a distance of 0.5 metre. Usually the injections 
are well borne; the pulse is not changed nor does the tem- 
perature rise. The injections should not be given imme- 
diately after food, and the tolerance of the patient should be 
observed closely. Only one case of intolerance was seen ; the 
patient fainted, but was restored quickly by an injection of 
adrenaline. In some advanced cases with pulmonary tuber- 
culosis, rigors and profuse sweating followed the injections; 
in such cases it is advised that the dosage should be increased 
more gradually. The results have been generally satis- 
factory. Of 28 patients, 4 lost weight slightly, but 17 others 
gained from 5 to 20ib. Many fistulae grew smaller and then 
healed. The authors consider that the combined treatment 
enables the patient to fight better against the disease. 


367. Vaccine Treatment in Soft Chancre. 

M. GARRIGA (La Med, Ibera, March 10th, 1928, p. 261) records 
65 cases of soft chancre treated by Nicolle’s vaccine, his 
conclusions being as follows. (1) The vaccine can be given 
intravenously and intracutaneously. The intravenous method 
is undoubtedly the most efficacious, although it gives rise to 
certain reactions, especially a high and continued fever. The 
intracutaneous method is less efficacious and slower in its 
action, but has the advantage of not giving rise to any general 
reaction. (2) ‘he therapeutic effect of the vaccine, whether 
given intravenously or intracutaneously, is very slight in the 
case of ordinary chancroid. It is when the soft chancre and 
the secondary ulcers become abnormal by their extent and 
depth that vaccine therapy is valuable. (3) Vaccine treat- 
ment by the intracutaneous route is indicated, therefore, as 
a prophylactic against complications in the case of ordinary 
chancroid, and as a curative treatment in abnormal chancroid 
and secondary ulcers. In such cases the vaccine should 
be given intravenously if possible. (4) Intravenous vaccine 
therapy is contraindicated in old and weakly patients, in 
subjects of cardiac, renal, and hepatic disease, and in latent 
or active tuberculosis. In such cases, however, intra- 
cutaneous injection involves no risk. 


368. Synthalin in Diabetes. 

M. LABBE (La Vie Médicale, February 10th, 1928, p. 161) 
discusses the value of synthalin in diabetes, and refers 
to the copious literature. He agrees that the dose 
should be 20 mg. twice a day with meals, with a possible 
increase to 25 or 30 mg., but as its action is cumulative, the 
administration should be discontinued for one day in every 
three, if the drug is well tolerated and no gastric symptoms 
such as anorexia, epigastric oppression, diarrhoea, or vomit- 
ing occur. ‘hese disturbances and the possible partial or 
complete anuria are seldom sufficiently serious to necessitate 
stopping the treatment; they are said to be due to a direct 
action on the sympathetic nervous system, and may occur 
when the drug is injected hypodermically. Calcium carbonate, 
belladonna, bromides, and bile extracts have been given as 
antidotes. Glycosuria is not diminished immediately, but 
the action of the drug is very definite after three days. The 
reduction is proportional to the dose administered, 1 mg. 
usually reduces glycosuria to the extent of 1.2 grams. While 
insulin can be administered safely for a long time in large 
doses, synthalin is dangerous in larger doses than 50 mg. 
daily. It cannot replace insulin in the treatment of acidosis, 
while its action in hyperglycaemia is slower. In young 
patients synthalin does not arrest emaciation, and toxic 
symptoms may occur. It cannot replace insulin in those 
cases in which the latter has failed. Labbé’s personal 
experiences of synthalin accords with that of other authors— 
that its toxicity is a serious obstacle to its general use. He 
adds that it will never replace insulin in severe diabetes, 
especially when emaciation and acidosis are present; it is 
ineffective in diabetic coma, and its utility is restricted to 
mild cases in which insulin is unnecessary. 


369. Sodium Salicylate in Chronic Epidemic 
Encephalitis. 
S. H. EPSTEIN, R. K. FARNHAM, and S. CoBB (Boston Med. 
and Surg. Journ., February 16th, 1928, p. 1552) state thaé 
the favourable influence of salicylates on certains forms of 
encephalitis was not recognized until 1923, when Carnot 
and Blamoutier treated two patients with acute epidemic 
encephalitis by intravenous injections of sodium salicylate. 
Since then numerous cases have been reported of acute 


epidemic encephalitis treated by intravenous injection of 
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sodium salicylate with more or less success. Only a few 
cases, however, of post-encephalitic Parkinsonism have been 
treated in this way, but the results were less successful. 
Yhe present authors record twelve cases of Parkinsonism in 
patients aged from 15 to 44, who were given intravenous 
injections of 2 grams of sodium salicylate in 20 per cent. 
solution at weekly intervals. Although subjective improve- 
ment was noted in nearly every instance, little or no real 
benefit resulted. The improvement was only transitory, and 
the progress of the disease was not arrested. Local venous 
thrombosis occurred in every case. To prevent this the 
authors suggest that oral administration should be tried in 
future, and that it might be more effective than intravenous 
doses owing to the continuity of administration. 


370. Treatment of Asthma. 

ACCORDING to C. SUTHERLAND (Med. Journ. of Australia, 
January 7th, 1928, p. 2) rather more than half the cases of 
asthma are due to specific hypersensitiveness ; in many of 
the remainder some focal sepsis can often be found. The 
exciting substance in the first group is probably allied to 
histamine, and treatment should be directed to preventing 
its formation or combating the spasm. By skin tests the 
exciting cause may be detected, when the patient may be 
desensitized by injections of the substance to which he is 
sensitive. For those who do not react to these tests such 
vaccines as the anti-influenzal may be tried, or intravenous 
peptone, tuberculin, autohaemotherapy, shock protein 
therapy, 2 rays, and diathermy. Adrenaline, in small doses 
given early and repeated every ten minutes, is still the most 
useful, and pftuitrin is efficacious; ephedrine given by the 
mouth is slower in action, but its effect is more lasting. 
Morphine and atropine, or light chloroform anaesthesia, may 
be useful in severe cases. Between the attacks sodium 
iodide is better than the potassium salt, and in children 
arsenic is often beneficial. Authorities differ as to the 
advisability of special diet unless there is definite dyspepsia ; 
in children it is best to cut down the carbohydrates. Atten- 
tion to the general hygiene is a necessary part of any course 
of treatment. Sutherland adds that the results of removing 
nasal polypi in these cases are often disappointing. 


Ophthalmology. 


371. Lymphoma of the Lacrymal Sac. 

H. WEVE (Nederl. Tijdschr. v. Geneesk., February 11th, 1928, 
p. 696), who records an illustrative case, states that tumours 
of the lacrymal sac are very rare, so that many ophthal- 
mologists of extensive experience may not have seen a single 
case. Schirmer, in the first edition of Graefe-Saemisch’s 
System, does not mention the subject. In a later edition 
Stock, in addition to carcinoma and sarcoma of the lacrymal 
sac, alludes to a case reported in 1881 by Creutz, who found 
a lymphoma of the lacrymal sac in a patient suffering from 
leukaemia. Weve’s case occurred in a woman, aged 59, who 
had suffered from lacrymation for a year, but had only had 
a swelling of the lacrymal sac for six months. The blood 
picture was normal, but the patient had had an enlarged 
cervical gland for six months. Toti’s operation was per- 
formed and a yellowish-grey nodular tumour was extir- 
pated. On microscopical examination it was difficult to 
determine whether the growth was a round-celled sarcoma 
or a lymphoma. The last diagnosis, however, appeared the 
more probable, since the wall of the sac and the lacrymal 
duct had a lymphatic structure, and lymphoid growths 
show a predilection for such situations. Comparison of the 
sections with lymphomata of the lacrymal gland and con- 
junctiva, and colloidin preparations of the tumour of the 
lacrymal sac, confirmed the view that the growth was a 
lymphoma. The only similar case was one recorded in 
1927 by Pascheff at the forty-sixth congress of the German 
Ophthalmological Society, in a man, aged 70, who had a 
bilateral lymphoma of the lacrymal sac. The blood picture 
Was normal. There was recurrence one year after removal 
of the growths, but this was successfully treated by 2 rays. 


372, After-results of Cataract Extractions. 
R. C. DAVENPORT (/rit. Journ. of Ophthalmol., February, 
1928, p. 85) analyses all the cataract extractions performed at 
Moorfields Eye Hospital during the years 1919-25, and com- 
pares them with a similar analysis made at this hospital by 
Devereux Marshall for the years 1889-93. By far the most 
popular technique employed in the recent series is extraction 
with peripheral iridectomy. The losses from acute infection 
appear to be considerably lower in recent years. With regard 
to visual results, those with simple extractions and those 
with peripheral iridectomies are better than those with com- 
plete iridectomy, but against this must be remembered the 


fact that at the present time complete iridectomy is often 
performed in complicated cases. Compared with the earlier 
series prolapse of the iris is more common in all forms of 
technique. This may be explained by the more frequent 
extraction of immature cataracts. The visual results after 
iris prolapse are, however, better in the recent series. 
Vitreous loss is about the same in both series, and was 
considerably more common after complete iridectomy. 
Only four cases of sympathetic ophthalmia occurred in 
the recent series, as compared with eight in the earlier 
series. There were a great many more needlings necessary 
in the recent series, probably again owing to the greater 
number of immature cataracts operated upon nowadays. 
The total number of cases in the 1889-93 series was 1,519, 
and in the 1919-25 series 2,368. 


373. Obstruction of Branch of Retinal Vessels. 

F. H. RODIN (Amer. Journ. Ophthalmol., October, 1927, p. 753) 
describes a case of obstruction of a branch of the superior 
temporal artery of the left eye which supplied the macula. 
The patient had complained of headache for some months. 
On examination a partial central scotoma and a small relative 
inferior paraceptral scotoma were found. He remarks that 
the interest of the case lies in the fact that from the lower 
temporal border of the disc a cilio-retinal vessel extended 
towards the macula, and in consequence a portion of macular 
vision was retained. In cases of embolism of the central 
artery of the retina it is stated that the presence of a cilio- 
retinal artery, which occurs in 16 per cent., sometimes saves 
central vision. 


374. Diphtheria Antitoxin in Sympathetic Ophthalmia. 

E. B. HECKEL (Arch. of Ophthalmol., January, 1928, p. 54) 
describes this method of treatment in four cases of this 
condition. The result was favourable in all fourcases. In 
the first case five doses of diphtheria antitoxin, each of 
3,000 units, were given. In the second case, after an initial 
dose of 1,500 units, four doses of 3,000 units were injected at 
intervals of a week. Only slight improvement occurred, so 
the dose was increased to 20,000 units, which was repeated 
daily for four days, when very considerable improvement 
ensued. The third case was a child, aged 6 years ; 5,000 units 
were given daily for ten days with very good result. The 
fourth patient was given 20,000 units daily for seven days, 
with the result that the sympathizing eye regained full 
vision, after being reduced to 2/200. Heckel emphasizes the 
need for large doses of the antitoxin. 


Obstetrics and Gynaecology. 


375. Spinal Anaesthesia in Labour. 


P. BALARD and R. MAHON (Presse Méd., March 7th, 1928, 
p. 291), discussing the advantages gained by spinal anaes- 
thesia in labours complicated by spasmodic rigidity of the 
cervix, state that this rigidity is really an arrest of dilatation 
due to a state of uterine contraction, Demelin showed that 
the intracervical mucosa is lined with fine transverse mus- 
cular fibres, and the present authors agree with Keiffer that 
the cervix is a veritable sphincter. Cases are rare in which 
the muscular bed is so developed that its contraction alone 
can be dystocic, and most frequently the arrested dilatation 
is due to a generalized uterine contraction, of which the 
cervical rigidity is only a local manifestation. In the 
majority of cases of arrested dilatation due to cervical con- 
traction time, rest, and opiates produce very good results, 
but often the maternal and foetal interests demand a more 
rapid termination of labour. The irritation caused by 
mechanical dilators is liable to increase contraction without 
accelerating dilatation. Two methods come up for con- 
sideration—namely, manual dilatation and incision of the 
cervix. The former, very efficient in the supple cervices of 
multiparae, is painful and liable to cause cervical tears in 
primiparae ; in these cases the authors strongly advocate 
spinal anaesthesia. By producing a physiological section of 
the posterior roots of the cord, this method suppresses the 
pathological hypertony, and even the normal tonicity, of the 
cervix, and permits an easy and sometimes spontaneous 
dilatation. The contraction of the body remains unchanged 
as the autonomous uterine nervous system, freed from the 
moderating control of the medullary centres, produces a 
hypertony. Balard and Mahon inject 5 to 7 cg. of syncaine, 
and use manual dilatation, if necessary, when the flaccidity of 
the vulva and anus indicates an atony of the soft parts. No 
risk to mother or cbild is involved by this method, and the 
puerperium remains unaffected. Spinal anaesthesia is use- 
less in pathological or primarily infective rigidity, but in 
normal contraction or in cases of secondary infection it is 
a most efficient method of producing speedy dilatation. 
650 
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Y. BourpEs (ibid., March 10th, 1928, p. 316) draws attention 
to the dangers attending spinal anaesthesia in total or sub- 
total abdominal hysterectomy, and reports an illustrative 
case. The great atony of the anal sphincter occurring during 
this anaesthesia constitutes a serious risk, since it permits 
soiling of the operative field by the faeces. In these cases 
Bourdes strongly advises that an enema be given on the 
morning of the operation, and that, after the pudendal toilet, 
the vaginal entrance should be closed by well-packed sterile 


376. Separation of the Symphysis. 
W. BREHM and H. V. WEIRAUK (dmer. Journ. Obstet. and 
Gynecol., February, 1928, p. 187), as the result of a systematic 
x-ray study of pelves before and after delivery, were surprised 
at the amount of separation of the symphysis pubis which 
occurs in apparently normal labours. In their last series 
of 54 cases 25 were normal without any separation, slight 
separation (0.5 to 0.9 cm.) was noted in 15, moderate separa- 
tion (0.9 to 2 cm.) in 13, and severe separation (more than 
2 cm.) in one case. Slight separation gave rise to no sym- 
ptoms, but moderate separation caused pain over the pubes 
on turning, and fear of moving because of the unpleasant 


sensation occasioned there. ‘he authors state that crepita- 


tion may be felt; there is usually retention or incontinence 
of urine, with possibly prolapse of the urethra aud bladder ; 
there may be sudden pain due to the soft parts getting 
between the separated bones, and cystitis is common. Similar 
symptoms, but more pronounced, occur in severe separation. 
It is recommended that slow labours should be treated with 
scopolamine and morphine, and that the entire pelvis should 
be strapped and bandaged alter delivery. The bladder should 
not be allowed to become distended, and after catheterization 
one ounce of 5 per cent. argyrol solution should be introduced. 
The patient shonld be kept in bed for from three to four 
weeks, and a bandage be worn for three months after getting 
up. If symptoms persist surgical apposition may be neces- 
sary. An z-ray examination should be mady if there is any 
suspicion of disproportion between the foetus and the pelvis. 


377. Ulcus Vulvae Acutum. 
W. L. L. CARoL and A. CHARLOTTE Ruys (Nederl. Tijdschr. 
v. Geneesk., January 28th, 1928, p. 396), who record three 
illustrative cases, state that Lipschiitz, in 1912, described 
under the name of “ulcus vulvae acutum”’ a specific form 
of genital ulceration associated with the presence of an 
organism which he called B. crassus, and which was first 
obtained in pure culture by Scherber in 1913. Between 1913 
aad 1923 Lipschitz and Scherber recorded about twenty cases, 
and altogether about sixty cases have been described in 
various couutries, including Austria, Germany, Poland, Den- 
mark, Eugland, Italy, and the United States. The first case 
iu France was recorded by Roederer and Sloimovici of 
Strasbourg in 1927. ‘The localization of the ulcers is the 
inner aspect of the labia minora, the free margin of the 
Tabia majora and minora, the introitus vaginae, perineum, 
anterior and posterior commissure, and preputium clitoridis. 
Three forms have been described—namely, a gangrenous 
form of sudden onset, causing more or less destruction of the 
labia minora; a venereal form consisting of multiple ulcers 
resembling soft chancres; and a miliary form characterized 
by the presence of ulcers the size of a pin’s head. Ulcers 
resembling ulcus vulvae acutum in which B. crassus was 
present have been found in men at the root of the penis, 
perineum, and round the anus. Ulcers have also been found 
on the vulva similar in appearance to those described, but 
in which #. crassus was not present. B. crassus has been 
found, apart from ulcus vulvae acutum, in vulvitis, cervicitis, 
salpingitis, and non-gonorrhoeal urethritis in women, espe- 
cially in prostitutes. In some cases ulcus vulvae acutum has 
been associated with aphthous stomatitis, as in one of the 
authors’ cases, in a woman, aged 24, in which B. crassus was 
found both in the buccal and vulvar lesions. The authors 
emphasize the forensic importance of ulcus vulvae acutum, 
pe the patients may wrongly be suspected of venereal 
sease. 


Pathology. 


378. Absorption of Oily Subcutaneous Injections. 


L. BINET and H. BINET (Rev. de Méd., No. 9, 1927, p. 1143) 


‘relate the results of their experiments in the subcutaneous 
injection of certain oils and oily combinations into various 
auimals, both vegetable and animal oils and oils with different 
substances in solution, in combination, and in suspension, 
being used. These workers found that the absorption of oil 
occurs very slowly, and is complete only after several months, 
the absorption being slower with vegetabie than with animal 
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oils. The injection of oil causes a very marked histological 
reaction in the hypodermic connective tissue, an encystment 
of each oil droplet occurring, and the cyst walls contain 
numerous moponucleated:cells, which seem to play an active 
part. This reaction is accompanied by chemical changes in 
the oil, which becomes acidified, a local digestion of the oil 
occurring with the liberation of fatty acids. ‘The absorption 
of substances in solution varies with the substance, sudan 
and chlorophyll persisting in situ after the disappearance of 
the oil, while camphor was absorbed in some hours and 
iodoform in a few days. In the case of substances in com- 
bination with oil, such as iodine, there was a slow destruction 
of the oil and a tardy resolution of the substance itself, this 
depending, not on the quantity of oil or drug injected, but on 
the activity of the tissues, which varied with the individual. 
As regards substauces such as mercury and bismuth in 
suspension, L. Binet and Fleury have found that the oil 
undergoes saponification, and Picon has suggested that such 
saponification is the basis of the accidents following bismuth 
injections. Experiments in vitro have proved that a mixture 
of a neutral oil and fatty acids in the presence of certain 
bismuth salts, such as the hydroxide, results in saponifica- 
tion, while other salts, such as the carbonate, cause no such 
reaction. The present authors confirm these findings, and 
assert that only such salts should be used for oily injections 
as are jncapable of combining with the fatty acids formed in 
the course of the absorption of the oil. 


379. The Leucocyte Picture in Surgical Diseases. 

M. SIEBNER (Deut. Zeit. f. Chir., February, 1928, p. 318) 
states that cxamination of the blood picture may yield 
valuable information, especially in the following groups of 
diseases. (l) Acute osteomyelitis and acute abdominal 
disease, such as appendicitis, pancreatitis, cholecystitis, and 
cholaugitis, which show leucocytosis, neutrophilia, eosino- 
philia, and a displacement to the left. (2) Localized sup- 
puration, such as cerebral, diaphragmatic, or perinephritic 
abscesses, aud especially circumscribed peritoneal abscesses, 
after diseases of the stomach, gall-bladder, and appendix, 
infected wounds, fractures, and haematomata. Such cases 
show hyperleucocytosis, absence of eosinophilia, and neutro- 
philia at the expense of the lymphocytes. Chronic sup- 
puration, as a rule, shows only moderate or slight leuco- 
cytosis, and a characteristic feature in such cases is the 
presence of degenerated neutrophils. (3) Simple catarrhal 
inflammation of the appendix, chronic cholecystitis, chronic 
peritonitis or pleurisy, extensive thrombophlebitis, recent 
fractures, and haematomata. In such cases there is only a 
slight leucocytosis with a normal or only slightly diminished 
number of lymphocytes. 


380, The Chloride Content of the Cerebro-spinal 
Fluid in Tuberculous Meningitis, 

M. LEVY-BRUHL and YVONNE GARREAU (C. R. Soc. de Biologie, 
February 24th, 1928, p. 487) draw attention to the importance 
of estimating the chloride content of the cerebro-spinal 
fluid in the diagnosis of tuberculous meningitis. Following 
Mestrezat, they consider that the normal content is 0.73 to 
0.74 per cent. ; that in tuberculous meningitis it falls below 
0.63 per cent. and is generally between 0.5 and 0.6 per cent., 
while in other meningeal affections it is generally between 
0.65 and 0.7 per cent. In cases of subacute tuberculous 
meningitis, in which the chloride content may be 0.6 to 0.65 
per cent., the differential diaguosis from other meningeal 
infections is best made by a cytological examination; in 
tuberculous meningitis nearly all the ceils are lymphocytes, 
while in other infections most are polymorphonuclears. The 
authors record eleven cases of meningitis or meningismus, 
in which the value of the chloride test in picking out the 
tuberculous from the non-tuberculous cases is exemplified. 


381. Bacterial Flora of Periapical Infections. 

R. OTTOLENGHI (Giorn. di Baiteriol. e Immunol., February, 
1928, p. 114) has examined the pulp of 100 dead teeth. Pre- 
vious workers have obtained positive cultures from 50 per 
cent. or more of such teeth, the predominant organism being 
a streptococcus, not infrequently accompanied by a staphylo- 
coccus. The author’s procedure was to remove the tooth as 
aseptically as possible, to cut off the apex, and to drop it into 
broth. Subsequently cultures were made on different media, 
and were incubated aerobically and anaerobically. Positive 
cultures were obtained in 43 per cent. of cases. The organisms 
recovered were non-haemolytic streptococci in 15 per cent., 
Streptococcus viridans in 8 per cent., haemolytic streptococci 
in 2 per cent., staphylococci in 6 per cent., the enterococcus 
in 2 per cent., unclassified spore-bearing bacilli in 4 per cent., 
and pneumococcus Types I, II, III, and IV, B. acidophilus, 
and #. coli each in 1 per cent. Bacilli of the obligatory 
anaerobic type were never encountered. 
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382. Hyperpiesis. 
E. B. GUNSON (New Zealand Med. Journ., February, 1928, p. 1) 
emphasizes the fact that hyperpiesis is now widely recog- 
nized as a separate clinical entity which may or may not be 
associated with cardio-vascular or renal disease. He finds 
that, on analysis of 500 consecutive medical cases, 113 have 
systolic blood pressure readings of 170 mm. of mercury or 
over, in the absence of renal or valvular heart disease, and 
he considers these cases from the standpoint of systolic blood 
pressure readings in relation to symptoms and clinical 
findings. More or less equal numbers of both sexes are 
included in the total of 113, the ages averaging 52. Etio- 
logical factors are: hereditary tendency, worry, septic foci, 
excessive and faulty dict, and intestinal toxaemia. Although 
hyperpiesis occurs without symptoms, the most diverse 
manifestations may appear from impairment of the various 
bodily functions. Ten cases are described to demonstrate 
the common symptoms and the pressure changes resulting 
from treatment. General weakness, breathlessness, palpita- 
tion, and tightness in the chest on exertion, tinnitus, 
headache, giddiness after effort, flatulence, and epigastric 
discomfort are among the symptoms most frequently noted. 


The author regards rest as the first essential in treatment ; 


worry and anxiety must be eliminated as far as possible. 


‘Any benefit resulting from dieting is more often due to 


general moderation than to restriction of meat or salt- 
containing foods. Digestive disturbances may be largely 
avoided by reduction of the carbohydrates and the avoidance 
of iluid at meal times. It is remarked that a too prolonged 


reduction in diet sometimes results in anaemia, Bromides, ° 


nitrites, and digitalis are recommended, the Iatter especially 
where elevation of blood pressure and return of symptoms 
have followed initial improvement. In most patients the 
greatest subjective improvement follows moderate blood 
— reduction, the level still remaining rather above 
normal. 


383. Typhoid Meningitis. 


P. 8. DUKAKIS (Journ. Amer. Med. Assoc., December 31st, 


1927, p. 2257) concludes that meningitis is a rare complication 
of typhoid, since only 33 cases have been reported. Amovg 
2,768 caSes of typhoid fever at the Johus Hopkins Hospital 
there were only 5 cases of meningitis. A study of the litera- 
ture shows that only 30 cases of meningitis due to various 
causes have been reported in infants under 3 months old, the 
great majority being due in order of frequency to #. coli, 
streptococci, meningococci, pneumococci, and the tubercle 
bacillus. There was only one case of paratyphoid meningitis 
in children under 1 year, the patient being aged 7 months. 
Dukakis reports the case of a male infant, aged 2 months, 
breast fed, whose symptoms were regurgitation of its feeds, 
fever, bulging fontanelle, and slight nuchal rigidity ; 5 c.cm. 
of opalescent fluid was obtained by lu:nbar puncture, and 
25 c.cm. by cisterna puncture. Anutimeningococcus serum 
was given intrathecally and intracisternally. Death, pre- 
ceded by optic neuritis, convulsions, and head retraction, 
occurred on the seventeenth day of disease. There was no 
necropsy. B. typhosus was recovered from the cerebro-spinal 
fluid. The Widal test was positive in the mother and typhoid 
bacilli were found in the stools. 


384, The Increased Inci‘ence of Aortic and Cerebro- 
spinal Syphilis. 
A. WOLDRICH (Wien. Arch. f. inncre Med., February 3rd, 1928, 
p. 141) states that there has been a recent increase in cerebro- 
Spinal syphilis and syphilitic aortitis, though most of the 
smatler European States show a general decline in primary 
Syphilis since 1924. Occasional decreases in the numbers of 
cases-have been observed in recent times. After the Franco- 
Prussian war it was noted thet the number of infected persons 
declined; this was. attributed to a large increase in the 
marriage rate and more stringent. control of prostitution. 
In contrast with the decrease in primary syphilis, parasy philis 
has shown a continuous increase. It is generally admitted 
that among the less civilized races tabes dorsalis and general 
paralysis seldom occur, while tertiary syphilides and gum- 
mata of the bones are more frequent; in the more civilized 
communities parasyphilis is always more prevalent. This 
difference has been variously. attributed to strains cf spiro- 
chactes having special affinity for the nervous system, to 
degeneration of the civilized-races, toa higher power of resist- 


ance of native races, and to the evil influences of civilization 
and war injuries. Woldrich traces a parallelism between the 
incidence of cerebro-spinal syphilis and aortic syphilis, and 
States that after the year 1918-19 there was a great rise in 
the incidence of both until 1924. Since that date there has 
been a considerable fall in the curve of cerebro-spinal syphilis 
incidence, while that of aortic disease bas remained almost 
stationary. Tables show also that cases of cerebro-spinal 
syphilis were three times as numerous in 1924 as in 15904, 
while thove of syphilitic aortitis were fifteen times as 
humerous in 1924 as in 1904. Woldrich finds that in 
Czechoslovakia the increase of aortic and cerebro-spinal 
parasyphilis during recent years is undeniable. It com- 
menced in the years 1918-19, but, assuming that the 
average incubation period of parasyphilis is fitteen years, 
the present remarkable increase is due to infection occur- 
ring in the quinquennium 1910-15, and is contempc- 
raneous with the commencement of salvarsan treatment. 
The author adds that the prevention of parasyphilis can be 
secured only by systematic efficient treatment of all cases of 
syphilis in the early stages of the disease. 


385. Erythema Nodosum, 


‘F. Lo PRESTI-SEMINERIO (Studiwm, January 20th, 1928, p. 12) 
reports three cases of erythema nodosum in young children, 


aud discusses its etiology. In the first two patients, a brother 
and sister, the Pirquet reaction was strongly positive, and in 
one there was some evidence of hilus disease. The third 
patient gave no evidence of any other disease. The author 
believes that erythema nodosum is a specific infection, pro- 


_bably due to some. filterable virus, and. often having some 


relation to tuberculosis.. In each of-his cases the tonsils were 
hypertrophied, but no mention is made of any rheumatic 
infection. 


Surgery. 


356, The Incidence of Cancer, 
REVIEWING the present position of certain. cancer problems, 
M. GREENWOOD (Cancer Revicw, March, 1928, p. 97) states 
that the incomplete method of recording statistics followed 
in many countries renders dificult the obtaining of reliable 
information on this subject, but certain facts have emerged 
from this study. There has certainly been no decrease, aud 
probably an increase, in the real mortality rate, but there is 
an indication that this increase is slowing down. Improved 
diagnosis is partly responsible for this apparent increase. 
The mortality rate is no longer considered to be higher in 
women than in men. The greater liability to a fatal termina- 
tion of uterine cancer depends on injury tothe cervix during 
the first labour, and the risks do not increase with the number 
of children born. Mammary carcinoma appears to be more 
frequent among unmarried women, aud women who develop 
cancer seem to be less fertile; therefore, the non-specific 
factor involved may be the absence of a normal stimulus. 
The most prosperous class socially has the lowest mortality 
rate, and this differentiation has been found to be confined to 
certain sites, including the alimentary tract, skin, and larynx ; 
this suggests that the poorer members of the population are 
exposed to some irritant or irritants the action of which does 
not reach the internal organs and cannot pass down the 
digestive tract below the stomach. The belief that a meat 
diet predisposes to cancer has not been confirmed. The 
results of treatment, especially as regards the breast and 
uterus, show that early radical operation is a much more 
hopeful procedure than is generally realized, and may give 
an average prolongation of life of more than ten years. There 
is also satisfactory evidence that radiology can compete 
satisfactorily with the knife in the treatment of cancer, and 


Greenwood believes that safficicnt advantage of this methcd 


is not yet taken in this country. Adequate information is not 
yet available as to the influence of race, civilization, locality, 


- and occupation on the incidence of cancer. 


387. Cervical Ribs. 
G. PaceTto (Arch. Ital. di Chir., January, 1928, p. 375) 
reports five cases of the above condition and discusses the 
subject generally. He states that the supernumerary rib 
may be associated with hypertrophy of the transverse pro- 


cess, or this hypertrophy may be the sole anomaly, as was 


the ‘case in 56 ont of 70 cases of cervical anomalies collected 
by Crouzon. Cervical ribs are usually bilateral, but, owing 
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to the fact that the condition is generally much more marked 
on one side, so far as sigus and symptoms are concerned they 
appear to be unilateral; they occur more often in young 
Women than in men. They may give rise to local physical 
signs and to disturbances of the circulation or of the nerves, 
due to pressure; motor disturbances are more rare than 
changesin sensation. Probably affections of the sympathetic 
system due to pressure are more common than is usually 
believed. When symptoms arise they do not necessarily 
persist, but may cease when the immediately exciting cause 
disappears; Pacetto remarks that, bearing this in mind, 
surgical intervention should not be hurried. He adds that it 
is said that cervical ribs or hypertrophy of the transverse 
process may be seen in 10 per cent. of the population, but the 
number of persons in whom this condition produces symptoms 
is very much less, and still smaller is the number of those 
who require surgical treatment for it. The possibility of 
anomalies in the first rib or transverse process of the first 
dorsal vertebra should also be borne in mind. The author 
appends an extensive bibliography of recent literature on the 
subject. 


388. Aneurysm of the Splenic Arterz. 

GOULLIOUD (Bull. et Mem. Soc. Nat. de Chir., March 17th, 
1928, p. 402) records an unusual caso of aneurysm of the 
splenic artery treated by removal of the sac. In this case 
the condition was diagnosed as a cyst of the pancreas, and 
its real nature was only discovered at operation. The 
aneurysm was successfully removed after ligature of the 
splenic artery, and the patient made a satisfactory recovery. 
A.weurysms of this vessel are said to occur about equally in 
men and in women. Syphilis is not regarded as of any 
importance in the etiology, and in no case does the diagnosis 
appear to have been made before operation. Trauma as a 
cause has been noted in a number of cases, either due toa 
gunshot wound or abdomiual injury. The treatment of these 
cases is entirely surgical, and cure is not possible by any 
other means. Simple removal of the sac should be _ per- 
formed, but if this is impossible the aneurysm, together with 
the spleen, should be excised. This latter procedure will be 
necessary where the aneurysm is situated in a terminal 
branch of the splenic artery. Ligature of the artery alone 
shou‘d be performed if no other procedure appears possible. 


383. Carcinoma of Prosiate and Bladder. 

IB. S. BARRINGER (New Englahd Journ. Med., March 8th, 1928, 
p. 117) considers that cases of extensive prostatic carcinoma 
should not be subjected to major operations if it is possible 
to cope with the disease by radiuin, z rays, or a mo.ified 
punch operation under local or spinal anaesthesia. It is 
shown by classifying the duration of life of 202 consecutive 
cases that in only 15 per cent. was there any length of life 
after the first examination, and only a few were benefited 
by any treatment. The operation should be followed by 
persistent radiation of the prostatic bed and of the lymphatics 
around the seminal vesicles; for those advanced cases with 
urinary retention some minor procedure should be adopted, 
since at least half of the patients will not survive for a year. 
In considering carcinoma of the bladder, of 20 cases of 
papillary carcinoma 75 per cent., and of 51 cases of infiltrating 
carcinoma 35 per cent., were cancer-free as long as observed. 
These included al) cases in which the growth was small 
enough to be controlled intravesically and all those with 
radium implanted suprapubically. In 94 suprapubic implanta- 
tious of radium the mortality was slightly over 3 per cent., 
compared with a mortality of between 10 and 20 per cent. 
for the operative removal of carcinoma of the bladder; this 
in‘licated that even if radium implantation was not more 
effective than operative removal a number of lives could be 
saved by its use. In Barringer’s experience a large and 
increasing number of such cases are being controlled by the 
cystoscopic applications of radium, but the supcapubic opera- 
tion is advised for practitioners who are not experienced in 
the use of radium, or when for any reason there is doubt as 
to the control of a tumour, 


330. Gangrene of th2 Genitals. 
J. BEJARANO and M. Hompria (drch. de med., cir. y esp., 
February 25th, 1928, p. 279) record a case in a man, aged 43, 
who, shortly after the crisis of lobar pneumonia, developed 
gangrene of the scrotum. Rapid recovery tollowed injection 
of 20 c.cm. of a polyvalent antigangrene serum consisting of 
a mixture of anti-vibrio, anti-perfringens, anti-oedematiens, 
aud anti-histolyticus serums. B. proteus and fh. sporogenes 
were ‘grown from the lesions, and the patient’s seruin 
agglutinated LB. proteus in 1 in 150 and J, sporogenes in 
liu 100 dilutions. Inoculation of guinea-pigs with #. proteus 
and B. sporogenes produced destructive lesions of a gangrenous 
type, which did not follow inoculation of cither of these 
organisms separately. 
7co B 


Therapeutics. 


391. Tannic Acid Treatment for Burns. 

8. BARLING (Birmingham Med. Rev., March, 1928, p. 58) 
observes that in many cases of burns patients who survive 
the initial shock succumb later in consequence of absorption 
of toxins produced by the breaking down of the stable pro- 
teins of the damaged tissues. ‘This absorption commences 
within a few hours after the burn, reaches its maximum 
after the second or third day, and death usually occurs at 
the end of the first week. Furthermore, burns, as generally 
treated, almost always become septic, such sepsis being 
inevitable while dead or damaged tissue is present to provide 
a soil for the growth of bacteria. The chief clinical sym- 
ptows of severe burns are elevation of temperature and pulse 
rate, restlessness, cyanosis, coma or convulsions, rapid 
respirations, and cold extremities. Treatment should be 
both local and general. Locally, toxic absorption and septic 
infection must be prevented, or at least limited, so far as 
possible. Since excision of the whole of the injured tissues 
is, as a rule, impracticable, these aims are best attained by 
applying coagulanis, which fix the tissues and render the 
broken-down elements insoluble. Absolute alcohol and solu- 
tions of picric and tannic acids have been tried, the least 
objectionable being tannic acid. It is non-toxic and rapidly 
transforms the damaged tissues into a brown, leathery 
coagulum, which is insensitive, protects the underlying 
tissues, resists absorption, and is an unsuitab'e nidus for 
bacteria. Shock, if severe, should be first treated, local 
treatment being postponed for a few hours. Light ether 
anaesthesia may advantageously be used during the first 
dressing. The skin should be cleansed with soap and water, 
then with a 10 per cent. solution of sodium bicarbonate, 
followed by swabbing with ether, the opening of blisters, and 
the removal of loose cuticle. ‘the burnt area is then sprayed 
With a 2} per cent. aqueous solution of tannic acid, dvied by 
a stream of warm air, and protected from pressure. ‘The 
spraying is repeated hourly for the first eight or twelve 
hours, when the coagulum will be formed. Any fresh 
blisters should be opened and sprayed, as should also any 
moist areas. Toavoid injury to the eyes, nose, ani mouth 
in face burns, a 5 per cent. taunic acid ointment may be used 
instead of the spray. As the solution deteriorates with 
keeping, it shou!d be freshly made every tweuty-four hours, 
General treatment must provide for the neutralization or 
removal of toxins and the replacement of lost salts and fluids. 
Liquids should be given freely by the mouth and normal 
saline solution by proctoclysis or subcutaneously. Alkalis 
should be administered to increase the alkaline reserve, and 
in very severe cases exsanguination transfusion may be 
desirable, the blood of the donor being introduced into one 
vein while the patient’s blood is withdrawn from another, 


392. Scarlet Fever treated by the Dick Antitoxin. 
L. BIpoLI (Studinm, January 20th, 1928, p. 6) gave to51 patients 
with scarlet fever intramuscular injections of Dick autitoxin; 
as controls he treated 54 cases on ordiuary lines. In selecting 
the cases for injections preference was given to the more 
severe cases, Which made the good results of the injections 
all the more striking. The usual dose of the serum was 
25 c.cm. each day for the first three days. Improvement 
in all the main symptoms soon followed, and no serious 
anaphylactic complications were noted. The duration of the 
rash was not appreciably affected, but patients treated by 
injections were able to leave the hospital five or six days 
before the controls, although the latter were the milder cases. 
As regards complications, rhinitis was present in 14 per cent, 
of the controls, as against 4.5 per cent. in the serum cases,- 
and otitis in 9 per cent., against 20 per cent.; the incidence 
of mastoid trouble was about the same in both series, but 
there were no suppurative glands in the serum cases, ag 
contrasted with 10 per cent. in the controls. The nephritis 
cases were about equal, but albuminuria occurred in 27 per 
cent. of the serum cases, as compared with 15 per cent. in 
the controls. There were three deaths among the control 


cases and noue in the serum group. 


293. Gold Salts in Cutanesus Tuberculous Affeciions. 
JEANSELME and R. BURNIER (Journ. de Méd, et de Chir, Prat., 
February 10th, 1928, p. 77) give an account of the treatment 
of cutaneous tuberculosis by gold salts, using a French 
preparation, crisalbine, closely resembling sanocrysin. On 
the whole the improvement was very marked, and the best 
results were obtained with cases of crythematous lupus. 
Crisalbine is described as a white crystalline sa't readily 
soluble in water. It is supplied in ampoules allowing 4& 
dosage of 0.05 to lgram. It is dissolved in distilled water 
immediately before use and injected intravenously. The 
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first injection consists of 0.10 gram, followed four days later 
by one of 0.25 yram. After this two injections of 0.25 gram 
are given each week up to twenty injections. Certain 


-pheuomena ‘of: intolerance may be exhibited — namely, 


albuminuria, nausea and vomiting, rise of temperature, 
cough, neuralgic pains, loss of weight, and stomatitis. 
Cutaneous complications are said to be the iost frequent 
and the most serious. Of 32 cases of erythematous lupus 
localized on the face there were 20 complete cures, 7 improved, 
and 5 failures. By complete cure is meant the total dis- 
appearance of infiltration, redness, and keratinization. In 
some cases the skin became quite normal, and it was im- 


_possible to say where the lupus had been. In others a 


brownish pigmentation or slight scarring remained, but these 
were far less disfiguring than the original lupus. In obdurate 
cases after twenty injections the patients were given a 
month’s rest before another series of injections was started. 
In four cases recurrence was noted, but this rapidly yielded 
to a second course of treatment, 


Neurology and Psychology. 


394, Myasthenia Gravis. 
J. M. NIELSEN and P. ROTH (Jowrn. Nerv. and Ment. Dis., 
January, 1928, p. 32) enumerate the hypotheses of various 
writers as to the pathology of this relatively rare disease. 
Jolly has demonstrated his myasthenic reaction (rapid 
fatigue of faradic irritability with unimpaired galvanic 
irritability), which proves the presence of organic changes. 
Among other observers, Weigert has described cell infiltra- 
tions of the muscles, which he regarded as metastases from 
thymic lymphosarcoma, Starr has noted pathological changes 


‘in the thymus in 28 per cent. of 250 necropsies, and Jelliffe 


believes that the cause lies in the vegetative nervous system. 
The present authors report three cases of myasthenia gravis, 
which, showing many differences, present a few salient 
points for comparison. One patient was a woman, aged 34, 
who presented a poorly developed musculature in general, 
with evidence of involvement of the bowels, a history of 
sexual excesses, and severe psychic trauma. The second 
patient, a married woman, aged 25, had given birth to a 
healthy child five months previously; she had a very low 
basal metabolic rate with evidence of myxoedema and of 
endocrine dysfunction with involvement of the bowel. The 
third patient, a man aged 36, had a poor musculature, and 
there were signs of syphilis of the central nervous system. 
The three patients had the typical onset and development 
of myasthenia gravis, and all showed Jolly’s reaction. The 
authors maintain that the sexual excesses, myxoedema, 
syphilis, and psychic trauma are coincidences and not 
causative factors. They assert that myasthenia gravis 
seems to occur in persons with small or flabby muscles in 
general, and that the intestinal walls are impaired as is the 
voluntary musculature. Jolly’s reaction is not necessarily 
present in all the muscles at any time. It was absent during 
remissions in two of the cases (the third was not tested), 
and was present only in the weakest muscles in one case. 
Strychnine seems to have little or no influence on the course 
of the disease. The basal metabolic rate is normal, and the 
exhaustion is probably of neuro-muscular origin. 


395. Polyneuritis due to Mumps, 
W. S. COLLENS and M. A. RABINOWITZ (Arch. Intern. Med., 
January 15th, 1928, p. 61) report a case of polyneuritic quadri- 
plegia with bilateral facial paralysis and meningitis com- 
plicating epidemic parotitis. A review of the literature 
showed that the characteristics of parotitic quadriplegia 
were flaccid paralysis of the extremities with logs of deep 
and superficial reflexes, slight sensory disorders, and deep 
disturbances such as those of the joint and vibratory 
senses. Complete recovery was the rule. The absence of 
abdominal reflexes, the presence of meningeal signs, and 
the few sensory manifestations with predominatingly motor 
phenomena point to there being some involvement of the 
cord in addition to the polyneuritis. The authors’ patient 
was a man, aged 29, who, after a mild attack of epidemic 
parotitis, developed, one week from the onset, a left orchitis 
which resulted in atrophy. A fortnight later he complained 
of weakness in his legs, and was unable to stand; within two 
days he was unable to sit up or roll over in bed, and had 
difficulty with food owing to complete bilateral upper and 
lower facial paralysis, all the other cranial nerves being 
uninvolved. His neck was rigid, with his head in slight 
opisthotonos : he was unable to move his head or extremities. 
There was complete paretic quadriplegia and a marked 
bilateral Kerniz sign; all the superficial, deep, and plantar 
reflexes were absent. Twenty-four hours later paraesthesia 


of the feet developed, with tingling and burning sensations 
and hyperaesthesia of the arms, legs, hands, and feet, and 
loss of joint and vibratory sense. A week later the sym- 


.ptoms began to improve, the progress being more rapid after 


treatment with strychnine sulphate, 1/30 grain, three times 
a day; the motor signs improved more rapidly than the 
sensory. Four weeks after the onset of the paralysis he was 
able to stand with assistance and maintain quadriceps exten- 
sion for thirty seconds, and his right facial power was return- 
ing to normal, though the deep reflexes and joint sense were 
still absent. Eleven weeks later all sensory, motor, and 
reflex phenomena were normal and he was discharged cured. 
All the reported cases showed quadriplegic manifestations, 
but varied in the nature of cerebral nerve involvement. This 
type of polyneuritis is said to be usually of infectious origin, 
resembling that complicating other infectious diseases. 


393. Hemiplegia Associated with Extensive Naevts 
and Mental Defect. 

H. J. HvuGo (Journ, Med. Assoc. South Africa, October 22nd, 
1927, p. 534) refers to Brushfield and Wyatt’s case of hemi- 
plegia associated with naevus and mental defect (Epitome, 
August 27th, 1927, para. 178), and reports an additional case 
of the same condition in a female idiot, aged 7, who was 
destructive, and unable to walk, speak, feed, or tend herself 
in any way. She was well noprished physically, but very 
undersized ; she had epileptic seizures, the paroxysms being 
very severe. There was an extensive cavernous naevus 
haemangioma over the right side of the neck from about the 
upper border of the mandible to the upper margin of the 
clavicle, which involved the upper and lower lips. The 
tumour increased in size during two years, and almost com- 
pletely occluded the nostrils, but there was no haemorrhage 
from it. The left arm and both legs were paralysed, with 
a slight degree of atrophy of the muscles. The child died 
from status epilepticus, and at the necropsy vascular tumours, 
ranging in size from a pin’s head to a pea, were found in all 
the brain ‘ventricles, and similar growths were found in the 
kidneys and the liver; the brain showed scattered patches of 
sclerosis. It was concluded that the vascular tumours in 
the brain and internal organs were endotheliomata, probably 
secondary to the skin tumour. (Reference was made to 
another case of this condition, recorded by Brushfield and 
Wyatt, in the Epitome of January 28th, 1928, para. 99). 


Obstetrics and Gynaecology. 


397. Uterine Pregnancy following Bilateral Salpingec‘omy 
for Tubal Pregnancy. 

W. ZANGEMEISTER (Zentraibl. f. Gyndk., February 18th, 1928, 
p. 411) describes the case of a woman, aged 24, who in 1927 
complained of weakness, sickness, and pains in the back, 
and expressed fear of premature cessation of the menses, 
In 1925 the gravid left tube had been removed, but not the 
left ovary; in 1926 the right adnexa had been excised for 
right tubal gestation, and ventral fixation done. Subse- 
quently the periods had become less, and the last two had 
been missed altogether. Examination showed a two months’ 
uterine pregnancy; three days later abortion occurred and 
placental remnants were demonstrated microscopically in 
the fragments removed by cureiting. About 200 cases have 
been published of right tubal pregnancies after operation for 
left, or vice versa; tubal gestation on the other side, it is 
said, may be expected to occur in about 5 per cent. of those 
operated on for tubal pregnancy—thbat is, in about one-sixth 
of those who become pregnant after such an operation. 
About 21 cases have been described in which tubal pregnancy 
has been repeated on the same side, occurring in fraginents 
ot tube left laterally or mesially, or in the interstitial! part; 
to prevent such occurrences a wedge-shaped severance of 
tube and uterus has been recommended, but that this pro- 
cedure is not necessarily effective is shown by Kiistner’s 
two observations of uterine pregnancy following wedge 
excision of both tubes for the purpose of sterilization, 


398. Primary Abdominal Pregnancy. 
E. R. FURGASON (Journ. Amer. Med. Assoc., February 11th, 
1928, p. 436) reports a case of what he considers to have been 
definitely a primary abdominal pregnancy in which the foetus 
was carried for ten months after the date of confinement. 
Caesarean section was performed, and the foetus was found 
in a large sac, completely filling the abdominal cavity, and 
adherent to the abdominal wall in front, to the transverse 
colon above and behind to the posterior abdominal wall, and 
to the small intestine below. So completely was the trans- 
verse colon adherent that it could not have been separated 
from the sac without destroying the intestinal blood supply, 
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The placenta had undergone calcification and was still 


adherent to the wall of the sac, the thickness of which was 
-almost that of a normal uterus; there were no adhesions to 
- the uterus. Only a small portion of the sac could be removed, 
. but the patient made a good recovery and was able to leave. 
-the hospital three weeks after the operation. Furgason 
-comments on the confusion caused in this case by the re- 


-establishment of normal menstruation at full term, and 
-concludes that it is advisable to open the abdomen whenever 


-there is such a history. The final diagnosis depended on: 


vaginal examinations, confirmed by the use of z rays, and it 
.is suggested that both these procedures should be utilized 
-more frequently when there is any doubt about the condition 


. of the pregnancy. 
"39. Sequels of Radiation of the Ovaries. 


H. MARTIUS (Zentralbl. f. Gyndk., October 8th, 1927, p. 2601) . 


discusses the possibility of the ovum being damaged in 
radiation of the ovaries. Weak radiation, in which the dose 
is insufficient to prevent ovulation, has been used in pelvic 
‘inflammations and with varying results, the best occurring 
in gonococcal infection of the adnexa, in puerperal para- 
metritis, and in tuberculosis of the female genital tract. 
Martius uses it only when future pregnancy is already 
unlikely, as in two-sided infections and tuberculosis, since it 
is impossible to regulate the dose so as to be sure of avoiding 
interference with ovulation. Weak radiation of the ovary is 
used in disorders of menstruation and sterility; its action is 
on the follicles, and if the dose is to be effective it risks 
damaging them. The clinical results are uucertain, and 
similar benefit follows radiation of the endocrine glands and 
diathermy. Martius thinks that it is only justifiable in 
polymenorrhoea and amenorrhoea of ovarian origin after 
medical treatment has been exhausted and surgical inter- 
vention is not possible. Stronger radiation doses prevent 
ripening of the follicles either permanently or temporarily ; 
pregnancy may occur before the onset of the radiation 
awenorrhoea, and if so the child is usually damaged. It is 
2dvised that patients should avoid pregnancy for four months 
after radiatiou, and the author does not advise these larger 
doses while there is any prospect of pregnancy. When 


radiation is applied in order to promote temporary steriliza- | 
tion the usefulness in young women depends on the possibility | 
of future pregnancy being preserved ; there is always a risk 


of the induced sterility being permanent, or, if conception 

ccurs subsequently, of the offspring being damaged. It 
should therefore only be used where there is no likelihood 
offuture pregnancy, or where the radiation is confined to one 
side only. Martius deprecates the prevailing idea that radia- 
tion of the ovaries has no bad effects on the offspring, but 
he thinks that in some cases it may be worth while to dis- 
regard the progeny for the sakc of the immediate benefit to 
the mother. 


Pathology. 


_ 400. Leptospira ictercides ard Leptospira ictero- 
haemorrhagiae. 

E. MARTINI (Centraldl. f. Bakt., February 15th, 1928, p. 402) 
has made some comparative observations on the spirochaetes 
of yellow fever and of Weil’s disease. From experimentally 
infected guinea-pigs cultures of the heart’s blood, liver, and 
kidney juice were made on Ungermann’s medium, which 
consists of rabbit’s serum inactivated by heating to 60°C. for 


‘half an hour, and covered with a layer of paraffin. The 


author found it very important iu the cultivation of Leptospira 
icteroides to make cultures from the animal at the height of 
the fever. Usually the temperature reaches its maximum 
at 40° to 41°C. between the fourth and seventh days; some- 
times it is maintained at a high level for only a few hours 

so that it is necessary to observe the animal carefully. A 
high temperature does not necessarily betoken a particularly 
severe attack of the disease; some of his animals have 
recovered, even after exhibiting a temperature of 41°C. and 
over, and after suffering from typical jaundice. On the other 
hand, the animals may die, with all the usual symptoms of 
jaundice, skin haemorrhages, epistaxis, necroses in the liver 

and calcium cylinders in the kidneys without ever showing 
a rise of temperature to40°C. Guinea-pigs were inoculated 
every week with cultures of L. icteroides; the virus was 
recovered from the heart’s blood and introduced afresh into 
other guinea-pigs. The effect of this passage was to reduce 
the virulence of the strain, After about three mo iths animals 
ceased to die after inoculation ; infection still occurred, and 
cultures were obtainable from the blood, but death dia not 
result, Duving the succeeding months the virulence became 
even less, so that icterus was no longer produced; a high 
temperature, however, continued to follow inoculation, and 
the organisms ‘could still be recovered at the height of the 
fever. The resistance of one strain of L. icteroides and one 


700 D 


strain of L. icterohaemorrhagiae was tested in various media, 
In Ungermann’s medium the former lived up to three years, 
the latter up to two years and one month; in a medium 
consisting of one part of rabbit’s serum (inactivated) and 
three parts of saline the former lived up to three and a half 


. years, the latter up to six months. It would appear, therefore, 


that the life of L. icteroides in culture is very much greater 
than that of L. icterohaemorrhagiae, The author suggests 
this very high resistance of L. icteroides may explain the 


-recrndescence of disease in: human beings after a long inter- 
epidemic period. 


401. R. BRUYNOGHE and J. CORNIL (C. R. Soc. de Biologie, 
March 2nd, 1928, p. 598) have endeavoured to find out§ whether 
Leptospira icteroides differs from L. icterohaemorrhaguae. 
A comparison was made between two strains of L. icteroides, 
one strain of L. icterohaemorrhagiae, and one strain of a 


_saprophytic spirochaete isolated from water. These organisms 


were cultivated in a medium.consisting of one part of rabbit’s 
serum, one part of broth, and four parts of salive solution, 
covered with a layer of vaseline ; they all grew well at 28°C., 
and morphologically appeared identical. Three immune 
serums were prepared by injecting rabbits with L. ictero- 
haemorrhagiae, saprophytic spirochaetes, and one strain of 
L. icteroides. Two series of tests were made with these 
serums. In the first series mixtures of serum and antigen in 
varying dilutions were incubated at room temperature and 
examined under the ultramicroscope after three or four hours 
and again after fifteen hours. The anti-icte:ohacmorrhagiae 
serum was strongly lytic and weakly agglutinating ; it acted 
equally well on its homologous strain aud on the two straiug 
of L. icteroides. Moreover, its action was not inhibited by 
heating to 56°C., which suggests that complement was not 
essential to the lysis. The anti-icteroides serum was more 
strongly agglutinating than lytic; it acted equally well ou its 
two homologous strains and on the strain of L. icterohaemor- 
rhagiae. Neither of these two serums had any effect on the 
saprophytic spirochaete. On the other hand, the serum 
prepared against the saprophytic strain agglutinated and 
lysed its own cultures, but had no effect on the cultures of 
L. icteroides or L. icterohaemorrhagiae. In the second series 
culture media were made up with the different serums. 
Media contaiying anti-icteroides or anti-icterohaemorrhagiae 
serum inhibited the growth of both L. icteroides and L. ictero- 
haemorrhagiae, but permitted a normal development of the 
saprophytic spirochaete; whereas media containing serum 
prepared against the saprophytic strain had no inhibitory 
effect on L. icteroides or L. icterohaemorrhagiae, though 
inhibiting the growth of the saprophytic strain. From these 
experiments the authors conclude that L. icteroides and 
L. icterohaemorrhagiae are biologically identical, and that, 
considering the clinical differences between yellow fever 
and Weil’s disease, the causative agent of yellow fever is still 
unknown. 


402. Malarial Therapy as an Indirect Immunizing 
Process. 


W. H. GOECKERMAN (Amer. Journ. Med. Sci., February, 1928, 
p. 261) remarks that although the value of malarial inocula- 
tions in general paralysis has been fully established, no 
explanation of their action has been afforded by the various 
hypotheses propounded; he reports a case suggesting an 
unusual factor. A woman, aged 35, presented all the mental 
symptoms of general paresis, and such physical examination 
as was possi le, together with the Wassermann and other 
tests, confirmed this diagnosix. A malarial inoculation was 
given, and after passing through the usual course the paiient 
was discharged. Six weeks later she showed definite mental 
improvement, and no cutaneous lesions were noted. Quinine, 
but no antisyphilitic treatment, was continued at home. 
Five months after inoculation the mental and physical 
progress was remarkable, but, despite this, typical nodulo- 
ulcerative syphilides had appeared on the left thigh and 
right buttock, these having been noticed by the patient about 
two weeks previously. Bloch believes that the appearance 
of a late syphilide is evidence of an allergic state, or at least 
of partial immunity, and the work of Brown and Pearce 
indicates that the tissue defence reaction is caused by the 
Treponema pallidum, No cutaneous test is known that will 
demonstrate specific allergy in syphilis, and it is possible 
that the entire defence reaction, including that of the skin, 
is non-specific in this disease. Goeckerman believes that 
the late appearance of the syphilides, coupled with the 
striking mental and physical improvement, suggests that the 
malarial treatment re-established a partial immunity in 
which the skin played a definite part. The gradual rather 
than rapid improvement of the spinal fluid in this case, as in 
many others, further supports the theory that the mechanism 
of malavial treatment is, at least in part, explainable on the 


‘basis of a tissue reaction rather than of a direct spiro- 


chaeticidal effect. 
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Medicine. 


403. The Incidence of Visceral Syphilis. 

T. REDLICH and P. STEINER (Wien. Arch. f. innere Med., 
February 3rd, 1928, p. 163) comment on the fact that while 
there is an undoubted extension of syphilis as a result of the 
late war, the former predominance of syphilitic lesions of 
the skin, mucous membranes, and bones has been exchanged 
for a preponderance of syphilitic diseases of the nervous and 
circulatory systems. Moreover, during the last decade visceral 
syphilis has been much more common, coincidently with the 
adoption of energetic mercurial and arsenobenzol treatment. 
The authors cite German and American statistics in support 
of this observation. They have observed 3,000 patients (1,400 
men and 1,600 women) during the period 1923-26. Of the 
1,400 males, 212 were syphilitic; of these, 82 admitted infec- 
tion (5.8 per cent. of those under observation, and 38 per cent. 
of the syphilitic cases); 13 males who had been treated 
recently in the dermatological department had no symptoms 
of syphilis, although 6.1 per cent. had a positive Wassermann 
reaction. Among the 1,600 females only 194 were definitely 
syphilitic. Of these, 33 patients admitted infection (2 per 
cent. of the observed cases and 17 per cent. of the syphilitics) ; 
3 patients showed no signs of syphilis, but had positive 
Wassermann reactions (1.55 per cent. of all patients). The 
authors draw the following conclusions. (1) Among 3,000 
patients 406 (13.6 per cent.) were definitely syphilitic. Out of 
1,400 males there were 212 cases (15.14 per gent.) and among 
1,600 women there were 194 (12.2 per cent.) syphilitics. 
(2) Between the ages of 31 and 60 years 19.4 per cent. males 
and 15.1 per cent. females were syphilitic—that is, approxi- 
mately every fifth man and every seventh woman had been 
infected. (3) The Wassermann reaction was positive in 10.23 per 
cent. of all patients under observation and a positive reaction 
without clinical symptoms occurred in 27 per cent.—that is, 
every tenth patient had a positive reaction, but 3 of these 
had no clinical evidence of syphilis. (4) Diseases of the 
central nervous system were present in 135 patients (4 per 
cent.). (5) Diseases of the circulatory system were found in 
88 patients (2.9 per cent.); excluding patients under 40 years 
old, the percentage was raised to 5.4. Among the 3,000 
cases 3 per cent. had syphilitic aortitis (21 per cent. of 
all syphilitic patients). These observations show the pre- 
ponderance of syphilis of the circulatory and central nervous 
systems. The authors add that this great frequency of 
visceral syphilis necessitates the greatest attention being 
paid to the patient’s previous history and to the Wasser- 
manu reaction. The authors agree that syphilis has lost its 
character as a skin disease and has become largely a disease 
of the circulatory and central nervous systems which demands 
most careful study. 


404, The Temperature in Whooping-cough. 

A. DUFOURT (Journ. de Méd. de Lyon, February 20th, 1928, 
p. 109) disputes the view of Cadet de Gassicourt that any 
considerable rise of temperature in whooping-cough indicates 
a pulmonary complication. During the catarrhal stage, as 
Bouchut, West, and Trousseau, among others, have pointed 
out, the temperature may be fairly high and irregular 
or simulate intermittent fever; with the advent of the 
paroxysmal stage a fall of temperature may occur. Occa- 
sionally, however, the temperature keeps up, or rises still 
higher. In the course of the paroxysmal stage sudden febrile 
attacks may develop without any obvious cause and of long 
or short duration. Dufourt records five cases in children 
aged from 6 months to 8 years, in which the temperature was 
of an inverted type and presented wide oscillations between 
the morning and evening record. In none of the cases was 
there a definite pulmonary lesion. Tuberculin tests were 
negative, and the subsequent favourable course in each case 
showed that tuberculosis was not responsible for the fever. 


405. Diabetic Acidosis. 
D. MCCARTHY (Minnesota Med., March, 1928, p. 158) analyses 
twenty cases of diabetic acidosis and coma from the standpoint 
of symptomatology. Apart from the abnormalities in the urine, 
he regards the following signs as important: flushing of the 
face and sluggish mentality ; odour of acetone in the breath ; 
increase in the depth and frequency of respiration—this sign, 
and dryness of the mouth, being always present. Other 
common manifestations are pain in the upper abdomen and 
vomiting, end decrease in the intraocular tension. The 
absence of shis latter sign in a comatose patient who is 


known to be a diabetic may prompt search for, and discovery 
of, a vascular lesion such as cerebral thrombosis, and so avert 
the danger of an unnecessary injection of insulin. A leuco- 
cytosis of 13,000 to 20,000 per c.mm. is a constant finding, but 
the numbers always return to normal on recovery from 
coma. The presence of such leucocytosis in association with 
abdominal pain and vomiting may lead to a mistaken 
diagnosis of an acute abdominal condition. For the general 
mavagenient of severe acidosis or coma the author considers 
reassurance, warmth, normal saline enemata, and the ad- 
ministration of fluids as the most important measures. 
Fluids should be given by the mouth if possible, or, failing 
this, by the rectum or subcutaneously. Gastric lavage is 
necessary if there is vomiting, and hypodermic injections of 
digifolin are recommended until the patient is out of danger. 
The method of administration of insulin depends upon the 
degree of acidosis; if this is not severe the patient is given 
8 oz. of milk and 10 to 20 units of insulin every four hours, 
the later doses of insulin being controlled by urine examina- 
tion. In the more severe cases an initial dose of 30 units is 
given intravenously and repeated every two hours until the 
urine is sugar-free; the dose is then decreased and the 
patient begins to take milk or orange juice. 


406. Transmission of Scarlet Fever by Books. 

B. FEJGIN (C. R. Soc. de Biologie, January 20th, 1928, p. 118) 
exawined cultures of the pages of the books used by children 
suffering from scarlet fever, especially the corners of the 
pages, which were most likely to be contaminated by the 
patients’ saliva, and isolated haemolytic streptococci either 
in pure culture or in association with saprophytic organisms, 
especially Staphylococcus albus. Further tests showed that 
the streptococci were identical with the causal organism of 
scarlet fever. The following two control tests were per- 
formed. Six books of healthy children who had never had 
scarlet fever were examined, and in none of them were 
scarlatinal streptococci found. A new book was contaminated 
with a broth culture of a scarlatinal streptococcus, with the 
result that cultures of the book taken at different intervals 
were positive for four to six weeks. Fejgin adds that the 
practical outcome of these investigations is that books handled 
by scarlet fever patients may harbour the causal organism 
and be responsible for the spread of the disease. Such books, 
therefore, should not be used for at least six weeks, and even 
after that period it would be best to disinfect them. 


407. Musculo-spiral Paralysis following Injection of 
Quinine, 

J. M. DE VILLAVERDE (La Med. Ibera, February 18th, 1928, 
p. 173) records the case of a man, aged 33, who developed 
right musculo-spiral paralysis directly after subcutaneous 
injection of a solution of quinine for malaria in the outer 
aspect of the upper arm 5 or 6 cm. above the elbow. Three 
hypotheses may be suggested to explain the paralysis: 
(1) the neuritis was due to an infection; (2) it was caused by 
a direct lesion of the nerve by the point of the needle; (3) it 
was due to direct irritation of the nerve by the quinine. 
Infection could be excluded by the fact that the loss of 
power occurred immediately after the injection; moreover, 
there was no evidence of any localinfection. It was hardly 
conceivable that the neuritis was of traumatic origin, since 
it was almost impossible for a lesion of such magnitude 
to be produced by the mere prick of a needle. In lumbar 
puncture one of the nerve cords of the cauda equina may be 
pricked.by the point of the trocar, but the only effect is the 
occurrence of severe pain radiating to the foot, and no para- 
lysis results. The most likely explanation is that the lesion 
of the musculo-spiral was produced by direct action of the 
drug on the fibres of the nerve. The prognosis in cases of 
local toxic neuritis is always very favourable, and rapid re- 
establishment of function follows. The possibility of pro- 
liferation of the connective tissue round the nerve must, 
however, be taken into account, since the fibrous tissue 
which is formed may cause compression of the nerve. 


408. Immunization against Diphtheria with Virulent 
Cultures. 
H. A. EBERHARD (Deut. med. Woch., February 3rd, 1928, 
p. 181) states that BOhme in 1924 published a paper on active 
immunization against diphtheria by a vaccine composed of 
cultures of living virulent diphtheria bacilli. Since then 
Eberhard has also used the same method, with the following 
results. Inoculation was performed on 82 subjects, 57 of 


whom were small children, 13 school children, and 32 adults 
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between the ages of 20 and 40. The inoculations were made 
on the skin on the front of the thigh, the contents of a 
capillary tube being rabbed in without drawing much blood. 
Local reaction was usually slight, and constitutional disturb- 
ance was rare, or at most there was a slight rise of tempera- 
ture. Healing occurred in most cases without redness of the 
skin or scab formation. In 54 cases the antitoxin content of 
the blood was determined before inoculation, and once or 
more afterwards. Iu 20 cases there was no change in titre in 
the ficst fortnight after inoculation. Although some patients 
showed an increase in the titre following inoculation, a con- 
siderable number of them showed no such rise. In any case, 
the method proved very inferior to that of toxin-antitoxin 
mixtures as regards the formation of antitoxin. Eberhard 
adds that the question must remain open as to how far 
formation of autitoxin is an indication of immunity. 


400. Clinical Significance of Gallop Rhythm. 
P. D, WHITE (Arch, Intern, Med., January, 1928, p. 1) records 
hig observations on 100 patients with gallop rhythw, his 
conclusions being as follows. Gallop rhythm, which he 
defiues as a rapid sequence of three heart souuds with each 
cardiac cycle, may be divided into four types—presystolic, 
systolic, iastolic, aud mesodiastolie. The protodiastolic, 
which is the commonest, is probably due to the marked 
aecentuation of the usually faint norwal third beart sound. 
Galiop rhythm is almost iasvariably evideuce of severe heart 
disease. No fewer than 45 of White’s patients died within 
two years of the discovery of the sign, and 32 within six 
months. When last heard of a considerable number of the 
remainder were dead or seriously il]. Males were more often 
affected than females, in the proportion of 3 to 1. Gallop 
rhythm occurred in both young and old, but the average age 
was between 50 and 60, and 48 per ceut. were bet ween 60 and 
70. In 16 patients under 30 it was more often associated 
with nephritis or mitral stenosis, and in the older patients 
with coronary aortitis. Congestive failure was the most 
ouistanding feature, being present in at least 60 per cent. 
Angina pectoris was common (25 per ceut.); cardiac asthma 
occurred in 14 cases. he beart rate was usually rapid, 
averaging about 100. The blood pressure varied, the systolic 
being between 100 and 150 mm. of mercury in 43 cases, 
between 150 and 200 in 35, over 200 in 19, and under 100 in 3. 
Pulsus alternans was found in 21 per cent. The heart was 
cousiderably enlarged in 60 per cent., definitely normal in 
only 6, and doubtful in 18. Valvular disease was uncommon, 
Electro-cardiograms were obtained iu 64 cases, and only 2 
were normal. Intraventricular block was the most common 
abnormality found (24 cases, or 38 per cent.), but auriculo- 
ventricular block was surprisingly infrequent, being recorded 
in only 11 cases. Of the 17 cases tested, renal function was 


normal in 8 and abvormal in 9. Digitalis as a possible 


factor in the production of gallop rhythm could be eliminated, 
as in at least 32 cases none had been given, and in only 12 
had a considerable amount been administered. Moreover, 
in some cases the gallop rhythm disappeared coincident 
with the improvement following rest and administration of 


digitalis. 


Surgery. 


#10. Gastrectomy in Gastric Cancer, 

X. DELORE and P. MALLET-GuY (Paris Méd., March 17th, 
1928, p. 254) emphasize the importance of early diagnosis if 
operation for gastric cancer is to be successful, and, while. 
not denying the aids furnished by the laboratory and radio- 
logy, assert that clinical symptoms and the clinical sense are 
of equal, if not greater, importance in this respect. An 
exploratory operation is strongly advocated whenever carci- 
noma is suspected. After the age of 50 loss of appetite and 
emaciation are almost definite indications of cancer, and 
when enfeebling chronic affections, such as tuberculosis and 
nephritis, can be excluded, auorexia for fats and meats, with 
a progressive loss of weight and energy, is often the first 
sign of gastric cancer. Gastric symptoms are often limited 
to simple sensations of heaviness, gastric cramps, and dis- 
comfort after food. Except in stenosis, vomiting and haema- 
temesis rarely occur early, though the vomit and_ stools 
should always be tested for occult blood. A slight, anaemic 

yellowish tint of the skin often appears at an early stage, 
and blood counts and gastric intubation will afford valuable 
information. Tbe authors believe that the classic hypothesis 
that an orificial seat of the tumour is of better prognosis 


‘is unfounded. Early diagnosis may be more difficult when 


the acuteness of the pain resembles that of ulcer. In the 
latter, though great emaciation is present, loss of energy is 
not so marked and the complexion remains clear, Change in 
the pains, their unusual porsistence, and the disappeavance 
of their regular and periodic variations point clearly to the 
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presence of a tumour. Resection of chronic gastric ulcers is 
strongly advised as a prophylaxis against cancer. in gastric 
carcinoma gastrectomy should be performed in preference 
to palliative operations, such as gastro-enterostomy. ‘The 
authors do not attach much importance to the four factors 
usually considered as influencing prognosis—namely, stenosis 
of the pylorus, extension to the lymphatic system and neigh- 
bouring organs, and the microscopic and macroscopic anatomy 
of the cancer, though they consider colloid cancers to be par- 
ticularly malignant. In many cases marked improvement 
and even temporary arrest have been noted after gastrectomy, 
life being prolonged from one to two years. The authors 
believe that a patient who has passed the third year in good 
heaith is almost certainly cured, and give six years as the 
extreme limit for the appearance of recurrences. 


411. Transcervical Fractures of the Femoral Neck. 

A. CHENUT (Journ. de Méd. de Bordeaux et du Sud-Ouest, 
February 25th, 1928, p. 145) remarks that it is indisputable 
that excellent results are obtained by blcodless treatment 
in cervico-trochanteric fractures of the neck of the femur, 
but that this is certainly not so in trauscervical ones, and 
a case is reported in support of this view. The patient, a 
man aged 74, was admitted to hospital with such a fracture 
of the rigbt femur. Bloodless treatment was instituted by 
means first of the Whitmann apparatus, and later of the 
plaster boot of Parcelier, and after five months the patient 
was discharged apparently cured. About two months later, 
on flexing the limb, intense pain was felt in the hip; after 
this walking becaure impossible, and the weight of the body 
could not ke borne by the fractured limb. Chennt' believes 
that the callus formed had not been ossified, even at the end 
of seven months, though it had become sufficiently solid to 
permit of walking for move than thrce months, and that in 
these transcervical fractures spontaneous ossification is very 
rarely realized. Insuch cases bloodless treatment should be 
employed only where other operative measures are contra- 
indicated owing to the age, or the cardiac, renal, or general 
condition of the patient. Operation should be performed as 
soon as possible after the fracture in order to prevent the 
formation of pseudo-arthroses. Where bloodless treatment 
is deemed advisable Chenut strongly recommends the use of 
Parcelicr’s plaster boot with lateral wings. It is said to be 
tolerated much better than Whitmann’s apparatus, is very 
simple and easy to apply, and keeps the limb in the desired 
position of forced internal rotation and abduction. 


412. Tempo ary Haemostasis in Abdominal Surgery. 

L. MAYER (2ruxelles-Médical, February 26th, 1928, p. 564) 
believes that drainage after appendicectomies has become 
exceptional, and that many operators have abandoned 
tamponing after cholecystectomy; he emphasizes the difii- 
culty in certain conditions of tying a deep vessel or excretory 
duct. He maintains that as satisfactory a haemostasis can 
be obtained by leaving clamps in position for a certain length 
of time, and the excellent results obtained by this technique 
in vaginal hysterectomy have encouraged him to try it in 
certain abdominal operations. Fourteen cases of such opera- 
tious, including cholecystectomy, nephrectomy, and splenec- 
tomy, are reported in which this procedure was adopted with 
satisfactory results, secondary haemorrhage or any other 
untoward accident never occurring. This method occupies 
less time than tying, and is especially advantageous in cases 
where the poor general condition of the patient renders 
advisable a minimum duration of operation; it is also said 
to be expedient in cases, such as acute gangrenous chole- 
cystitis, where the friability of the tissues renders the reten- 
tion of sutures doubtful. Mayer uses a long, curved, mouse- 
toothed forceps clamp, seizes the vessels and duct concerned, 
and leaves the clamp in position for forty-eight hours. He 
adds that the clamp should be wrapped in gauze to avoid 
injury to the surrounding tissues, and should be withdrawn 
carefully aud parallel with the axis of the incision. 


413, Arthritis due to Foreign Bodies. 
QO. F. EHRENTHEIL (Deut. Zeit. f. Chir., February, 1928, p. 409) 
states that this condition was first described in 1900 by 
€e'initzler, who distinguished two forms of arthritis of this 
kind, according as the foreign body was of metal or of wood. 
In the first form the symptows are intermittent effusion into 
the joint, with pain and disturbance of function. When the 
joint is immobilized by 4 bandage the symptouws disappear, 
but recur when the joint is used again. The diagnosis in 
such cases is easily made by x rays. Ia the second form the 
symptoms are the same as in a fungating disease of the joint, 
with discharge of thin serous pus and fistnlous openings with 
bluish-violet undermined edges. In such cases « rays do not 
help and the diagnosis can be made only bya careful con- 
sideration of the history, iuspection of scars, palpation, and 
finally exploratory arthrotomy. Ehrentheil reports a case 
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in a girl aged 12 years, in whom the condition was first 
inistaken for tuberculous arthritis and treated accordingly by 
extcusion for three months. The correct diagnosis was then 
made by a-ray examination, which showed a needle in the 
left knee-joint. . Complete recovery followed its removal.. 


Kohler’s Disease, 

F. BENsO (Rif. Med., February 20th, 1928, p. 179), who records 
two illustrative cases in a girl aged 5 and a boy aged 6 years 
respectively, states that Kéhler in 1908 was the first to describe 
a painful condition of the tarsal scaphoid, usually unilateral 
and occurring between the fifth and ninth years, and charac- 
terized by delay in the development of the bone. The 
coudition is rather rare, and not more than one hundred cases 
have been recorded. Boys between the ages of 5 and 10 years 
are chiefly affected. There is no exaniple of hereditary trans- 
mission of the disease or of the occurreuce of more than onc 
case ina family. The symptoms are spontaneous pain in the 
dorsum of the foot, aggravated by walking and pressure on 
the tarsal region, which is slightly swollen, red, and hot. 
Thee is a slight degree of limping; passive movements of 
the foot are not restricted. There is sometimes atrophy of 
the calf. X rays show that the lesions ure localized to the 
scaphoid, which is smaller than normal, especially in its 
antcro-posterior diameter. The architecture is impossible 
to recognize, the cortex aud spongy portion running together 
aud the density being increased two- to four-fold. The course 
of the disease varies, but as a rule recovery ensues in a few 
mouths. Not infrequently the symptoms disappear after a 
few days’ rest, and recovery of function is obtained in one or 
two months.. Treatment, which is essentially conservative, 
should consist in immobilizing the foot by a suitable apparatus 
for a time ranging from one to six or seven months according 
to the severity of the case. As regards pathogenesis, Kéhler’s 
disease has been variously attributed to trauma, infections 
(especially tuberculosis and syphilis), endocrine disturbances, 
aud late rickets. 


4.5. Malignant Tumours of the Testicle. 

C. C. HIGGINS (dnnals of Surgery, February, 1928, p. 263) 
renarks that most malignant tumoars of the testis may be 
classified as teratomas, or mixed tumours, and spheroidal- 
cell tumours. Sarcoma of the testis is quite rare, Teratomas 
comprise over half the maliguant conditions of the testis; 
they are very malignant and rapid in growth. These tumours 
are usually found between the ages of 20 and 50 years, but 
no age is exempt. There is often a history of trauma. Many 
cases are only seen after metastases are present ; these may 
be found in the abdominal glands and also in the inguinal 
lauds. Treatment has been tried by 2 rays, radium, Coley’s 
fluid, orchidectomy, and radical operation. Higgins thinks 
that a radical operation should not be performed if en- 
largement of the glands can be recognized clinically. The 
prognosis after all forms of treatment is grave; it is most 
ser.ous in the mixed tumours. Carcinomatous growths are 
the least malignant type. Higgins records twenty-three 
cases; six of the patients are still alive at varying periods 
aftcr operation. 


416, Kaposi's Disease, 

E. K. STRATTON (Urol. and Cutan. Rev., February, 1928, p. 71) 
records a case, in a man aged 60, which clinically and micro- 
scoically corresponded to the rare disease known as Kaposi’s 
muitiple haemorrhagic sarcomata. The interesting features 
were (1) the development of a primary tumour on the scrotum 
at a spot where there had been severe pruritus ten years 
previously; (2) the appearance of similar tumours on the 
ex(remities—namely, the hands, feet, and ears after exposure 
to extreme cold; (3) the involvement of the right inguinal 
lymph glands; (4) no evidence of tumour formation in the 
viscera, The history of a primary lesion beginning at the 
site of a severe pruritus is suggestive of a specific micro- 
organism acting as the irritant. Winternitz and Noggs in 
1910 reported a case associated with cirrhosis of the liver, 
and thought that metabolic products constituted the stimuli. 
Circulatory disturbances, such as exposure to severe cold, 
have been frequently recorded as a cause of Kaposi’s disease, 
the explanation being that escaping blood provides the 
irritant substances causing endothelial proliferation. 


417. Injuries and Deaths from Boxing. 
K. WOLFF (Deut. Zeit. f. Chir., February, 1928, p. 379) states 
that the typical injury inflicted in boxing is metacarpal 
fracture, the following bones being affected in order of fre- 
queucy: (1) head of first metacarpal ; (2) bodies of second, 
fourth, and fifth metacarpals; (3) Bennett’s fracture of the 
case of the first metacarpal; (4) fracture of the neck of the 
second and fifth metacarpal; (5) fracture of the body of 
the third metacarpal. Although many fatalities must have 
occurred in the brutal fights of past centuries, relatively few 


cases have been recorded in recent years. In a series of 
22 cases which have been reported since 1920 in Germany, 
where boxing was first introduced after the war by men who 
had been interned in England, evidence as the cause of death 
was available in only 13, and in only 9 for which boxing was 
responsible, subdural haemorrhage on one or both sides being 
the cause in 6, cerebral haemorrhage in 1, and fracture of the 
skull in 2, In view of the large number of boxing matches 
which have been held a total of 9 fatal cases is regarded as 
extremely small, 


Therapeutics, 


418. Protein Therapy in Leprosy. 

N. A. DYCE SHARP (Trans. Roy. Soc. Trop. Med. and Hygq., 
January, 1928, p. 305) believes that the essential feature in 
the treatment of advanced cases of leprosy is the degree of 
initial reaction... Any substance, therefore, which will result 
in a smart reaction in a leprous individual will probably 
achieve a beneficial result apart from any specific action. 
The most suitable protein body to produce a shock is tinned 
milk prepared under the most hygienic circumstances and 
free from preservatives of any sort. ‘The technique is as 
follows. Thé top of the tin is cleaned and a small hole made 
_in it by a sterile nail; 2or3c.cm. of milk are then slowly 
drawn up intoa 10c.cm. syringe and diluted with distilled 
water in a test tube, so that the strength of the dilution is 
linl0. The standard dose of 0.5 c.cm. of tivned milk is 
therefore contained in 5 c.cm. of diluted milk. The reaction 
consists in a feeling of giddiness, which comes on Within half 
a minute, followed in three or four minutes by marked respira- 
tory distress and more or less severe precordial pain. Within 
five minutes of the injection there was always sharp pain in 
all the joints with severe frontal headache. General improve- 
ment followed in another five minutes, and usually within 
half an hour the patient was able to gohome. A secondary 
reaction, shown by a rise of temperature to 103° to 104° F., 
would set in at night, and might recur for several nights. 
In every case complete relief from pains in the joints and 
bones and from formication occurred within twenty-four 
hours. At the end of forty-eight hours the temperature was 
usually normal, and there was almost complete freedom from 
pain, except in the septic ulcers. Im the course of a week 
the skin lesions, including the perforating ulcers in the soles, 
showed a marked improvement. Relapses are apt to occur, 
when benefit may be derived from a second injection. In two 
of the twelve cases treated the injection was given into the 
buttocks. There was little, if any, immediate reaction, but 
when there was a smart febrile reaction a few hours later the 
end-results seemed to be the same. The author concludes 
that the treatment, though admittedly drastic and undoubtedly 
dangerous, seems to be specially applicable to the late and 
less hopeful forms of the disease. 


419. Quinidine in Coronary Thrombosis. 
§. A. LEVINE and W. B. STEVENS (Amer. Heart Journ., 
February, 1928, p. 253) describe the use of quinidine sulphate 
in coronary thrombosis complicated by ventricular tachy- 
cardia. This abnormal rhythm is not uncommon, and is in 
most cases the sequel of coronary occlusion. In many cases 
the tachycardia is transient, but, if it persists, the condition 
of the patient soon becomes extremely grave, as in a case 
reported. A man, aged 53, was admitted to hospital suffering 
from typical coronary thrombosis with persistent retrosternal 
pain, gallop rhythm, pyrexia, leucocytosis, and falling blood 
pressure. He continued to have some cardiac failure, but no 
other complication, until the fitteenth day in hospital, when 
the pulse rate was found to be 198, and an electro-cardiogram 
proved the presence of ventricular tachycardia. An intra- 
venous injection of 5 grains of quinidine sulphate was given 
without effect. Four hours later 6 grains was given by the 
mouth, and on the next day 8 grains. Since the condition of 
the patient was deteriorating these daily doses were increased 
progressively to 18 grains, and then, four days from the 
inception of abnormal rhythm, it was shown by electro- 
cardiography that occasional normal cardiac cycles were 
appearing. After two more doses of quinidine, each of 
23 grains, the rhythm had become normal, apart from occa- 
sional ventricular extra-systoles. For the next six days 
doses of 15 grains were given four or five times a day, and 
then on withdrawal of the drug the pulse was slow and no 
irregularity recurred. Great improvement in the general 
condition of the patient coincided with the restoration of 
normal rhythm. The authors concur with the general 
hesitancy to use quinidine, but believe that its use is justified 
where the continuance of ventricular tachycardia is hastening 
a fatal issue. They comment also on the very large doses 


which were required in this case to produce the desired 


effect. 
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420. Sodium Cinnamate in Pulmonary Tuberculosis. 

R. Courtois (Le Scalpel, February 11th, 1928, p. 141) dis- 
cusses the treatment of pulmonary tuberculosis by sodium 
cinnamate, which has been used for more than twenty years 
at the sanatorium of La-Hulpe-Waterloo, from which the 
author has drawn his cases. Total statistics taken from a 
series of 200 unselected cases indicate that less than half of 
those treated were beuefited at all, and that only some 12 per 
cent. were greatly improved. By arranging, however, all the 
cases in classes according to their lesions it is shown that 
the cinnamate treatment has had well-marked influence in 
certain types of cases, including the so-called ulcero-fibrous 
type, usually associated with normal or raised blood pressure, 
and tuberculous pleurisy which is not becoming quiescent 
under sanatorium treatment. The author has found that in 
cases of the ulcero-caseous type, cinnamate treatment does 
not give much hope, especially where the temperature is 
persistently high, nor is it useful in bronchitic cases. In 
early stages with a tendency to the ulcero-caseous type, as 
indicated by low blood pressure, cinnamate treatment may 
check the disease. Courtois has not used sodium cinnamate 
iu any case unless sanatorium treatment alone had effected 
no improvement in two months. He gives a series of forty 
intravenous injections, ten with 1 per cent. solutions, ten 
with 2 per cent., and twenty with 5 per cent. ‘Ih: total 
amount of the drug used is not stated. In conclusion, the 
author claims that sodium cinnamate is the most important 
drug that can be used as an adjuvant in the treatment of 
pulmonary tuberculosis;' he recommends it strongly for 
cases -seen in general practice where there is no great 
elevation of temperature and where sanatorium treatment 
isimpracticable, 


421. || Malarial Therapy in General Paralysis. 
H. A. BUNKER, Juu., and G. H. KirsBy (Med, Journ. and 
Record, February 15th, 1928, p. 173) describe their experience 
during four and a half years of the treatment of general 
paralysis by malaria, comprising observations on 156 un- 
selected males in all stages of the disease with definite 
mental symptoms necessitating commitment to a mental 
hospital. At least 50 per cent. gave a definitely favourable 
response, even though in a third of them residual signs of 
previous cerebral tissue destruction precluded full clinical 
recovery. Discussing the permanence of the remission of 
mental symptoms obtained in those responding favourably to 
treatment the authors call attention to the fact that not only 
did complete remission occur in about one-third of the cases, 
but that in fourteen out of sixteen cases the remission has 
beeu maintained unaltered for at least three and a half to 
four and a half years, With reference to the type most 
likely to respond to treatment it was found that remission 
was good in 14 per cent. of the simple dementia type, whereas 
in the manic or hyperactive type 75 per cent. were definitely 
improved. The authors remark that by earlier treatment. 
before marked mental symptoms have appeared, much irre- 
parable cerebral damage might be avoided, and they urge 
that advantage should be taken of a form of treatment which 
is remarkably effective against a disease which kas largely 
resisted older methods of treatment. In just oyer one-fifth 
of the cases the Wassermann reaction in the spinal fluid 
— completely negative after treatment with malaria 
one. 


— 


Disease in Childhood. 


422, .. Influenza. in Infants, 
L. MOLL (Wien. klin. Woch., November 24th, 1927, p. 1486) 
states that the organisms generally found in influenza in 


infants are the pneumococcus of Fraenkel, Micrococcus. 


catarrhalis, Streptococcus pyogencs, and, much more rarely, 
Pfeiffer’s influenza bacillus, In some epidemics a haemolytic 
streptococcus predominates. Two main forms of influenza 
occur in infants—the severe and the mild. In the severe or 
vasomotor type, commonest during the first three months 
of life, death may occur after only a couple of days’ illness, 
with symptoms of severe general muscular weakness, pallor, 
rapid respiration, and: general cyanosis, with occasional 
meningeal signs, such as vomiting, squint, and rigidity. 
Large areas of the lung are dull to percussion and a few 
crepitations may be audible, the liver is enlarged and soft, 
the hearf may be dilated to the right, and the pulse small 
and accelerated; the temperature varies, and may be high 
or subnormal.. Post-mortem examination frequently shows 
congestion of the liver, spleen, and the whole portal system, 


and the author ascribes this to vasomotor paralysis:mainly| 


affecting the splanchnic area; he thereby accounts for a part 
of the symptomatology of the disease in older children and 
adults as well.. He also found, in co-operation with Luksch, 


that the suprarenal glands are congested and only contain 
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minimal amounts of adrenaline, but whether this is the cause 
of the paralysis or is a concurrent puenomenon is undecided. 
These pathological observations offer an explanation for the 
proved value of such vasomotor stimulants as adrenaline 
(1'2c.cm. of 1 in 1,000 solution, subcutaneously) and caffeine 
(0.5 gram spread over two days orally, or 0.5 to 1 c.cm. of 
a 10 per cent. solution subcutaneously). In the milder form 
catarrhal symptoms predominate, often beginning in the. 
nasopharynx and spreading to the larynx, trachea, and 
bronchi; if the lungs are affected it is generally the upper 
lobes. For the nasopharynyitis Moll advocates sweating 
treatment: 0.1 to 0.2 gram of aspirin may be given with 
comparatively large quantities of tea; sweating is also 
encouraged (though it must be carefully watched as it is not 
without risk) by a steam-tent constructed from an open 
umbrella covered with a sheet under which the mother sits 
holding the infant with a vessel of hot water at her feet. 
Locally one or two drops of adrenaline or 1 per cent. collargo!l 
solution are applied to each nostril. In cases with capillary 
bronchitis the condition of the gastro-intestinal tract is of 
particular importance, so that the absorption of nourishment 
may be adequate; in both breast- and bottle-fed infants 
a mixed diet of breast and cow’s milk was found useful. 


423. Leukaemia in Childhood. 

W. K. HUNTER (Glasgow Med. Journ., January, 1928, p. 1) 
classifies in five groups a series of twenty-two cases of leuk- 
aemia in childhood, observed over a period of twenty years. 
(1) One case of chronic lymphatic leukaemia with the white 
cell count rarely above normal, although the lymphocytes 
were absolutely and relatively increased ; the glands all over. 
the body, as well as the spleen, were enlarged. The case 
terminated fatally in two years. (2) Two cases of a more 
acute type of lymphatic leukaemia, with a duration of six 
weeks and fourteen weeks respectively. They each had a 
large mediastinal tumour with the histological characters of 
a lymphosarcoma, (3) Six cases of the most characteristic 
type of the disease, with a duration of from one to five and 
a half months. In most of them there was a pronounced: 
anaemia, and in all a leucocytosis of from 13,000 to 300,000, 
mainly of a mononuclear, non-granular, primitive type of 
cell, now more generally regarded as a myeloblast rather 
than as a lymphoblast. (4) Five cases of leukanaemia, or 
-perhaps more correctly erythro-leukaemia, associated with 
pernicious anaemia. ‘The difference between these cases 
and those in the third group is mainly one of degree, for 
several cases in the earlier group had also a number of 
nucleated red cells in the blood. (5) Eight cases of aleuk- 
aemia : indeed, there was an actual leucopenia in almost all. 
In two cases the mononuclear cells seemed to be mainly 
myeloblasts, while in the other six it was regarded as a 
lymphocyte. Another feature of the group was the profound 
anaemia. Some haematologists would place the latter six 
cases among the aplastic anaemias: the author. however, 
inclines to the view that they are leukaemias. ‘The patho- 
genosis of leukaemia in childhood is obscure. Several of the 
cases in the series presented many features of an acute 
infection. such as the sudden onset, often with fever, and the 
rapid course of the illness. The author suggests that the. 
disease is not necessarily the same as in the adult, and that 
the various types he has described are possibly not all due to 
the same cause. . 


424, Treatment of Infantile Paralysis by X Rays 
. and Diathermy. 

INSPIRED by the work of Bardier, A. G. LANOVSKY and 
G. M. FREYDOWITCH (Medicynskaya Myst Usdchistana 
(Russian), October, 1927, p. 37) report the treatment by 
w rays and diathermy of 39 cases of infantile paralysis during 
the first-six months of the disease. A complete cure was 
achieved in 21 per cent., excellent results were obtained in 
50 per cent., and in the remainder, with the exception of 
two cases of diffuse poliomyelitis, the therapeutic results 
were good. The treatment began with irradiation of the 
spine. When the lower limbs were affected, the rays were 
directed to the ninth, tenth, eleventh, and twelfth dorsal. 
vertebrae : in paralysis affecting the upper limbs the fifth, 
sixth, and seventh cervical and the first dorsal vertebrae 
were irradiated. In cases of combined paralysis, both the. 
upper and lower segments of the spine were treated. Each. 
field was irradiated with 30 to 50 per cent. of the skin 
erythema dose with a filter of 0.3 mm. zinc and 1 mi. 
aluminium. The treatment was repeated at intervals of 
two to three weeks, and twice or three times altogether... 
Diathermy was.employed every second or third day in the 
intervals between the «-ray treatments. A small electrode 
was applied to the affected segment of the spine, a large 
indifferent electrode opposite in front, and a current of 500 to. 
1,000 milliamperes was passed for ten to fifteen minutes. 
The — of treatment usually lasted from one to two 
months. 
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425. Sequels of Meningeal Haemorrhage at Birth. 

M. RIVIERE (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1927, p. 643) reports the subsequent history of 
six infants, aged from 1 to 2 years, who at birth had had 
meningeal haemorrhage, which was proved by iumbar 
puncture. Four appeared to be normal, mentally and 
physically, and these included (1) a child delivered by forceps 
in @ coudition of asphyxia, whose apparently moribund 
condition, attended by incipient convulsious, improved 
pari passu with lumbar puncture repeated two or three 
times daily; (2) a child delivered by breech, in whom lumbar 
puncture was performed repeatedly, sanguineous fluid being 
replaced eventually by one which to the naked eye appeared 
purulent, but which was actually sterile. A fifth child had not 
walked at the age of 13 months and appeared to be lacking in 
facial expression ; a sixth walked at 22 months. Inaseventh 
case meningeal haemorrhage was diagnosed clinically, but 
not proved by puncture; this child was deficient mentally 
and paretic at 4 years of age, but there was a history of 
1ecent paternal syphilis. 


Obstetrics and Gynaecology. 


426. Delivery of the Adherent Placenta. 

J. JARCHO (Surg., Gynecol. and Obstet., February, 1928, p. 265) 
reports three cases in which the Mojon-Gabaston method of 
removing the placenta was employed, with resulting delivery 
in from ten to forty miputes and uneventful recovery. By 
the injection of warm sterile saline solution into the umbilical 
cord vein the placental vessels become distended and rup- 
tured, with the formation of a retroplacental hydroma, which 
mechanically causes separation of the placenta, thus avoid- 
ing intrauterine exploration with its attendant dangers. 
From 100 to 300 c.cm. of warm sterile salt solution are 
injected slowly with a Record or Luer syringe into the vein 
of the umbilical cord, the needle being held in position by 
an artery clamp, which can be tightened to prevent any 
return flow of saline should a second puncture be found 
necessary. If required a rectal examination will determine 
whether the placenta after detachment is remaining in the 
cervix {nd vagina: Jarcho advocates the more general use of 
rectal examinations in obstetric practice as being easily and 
rapidly performed with a one-finger glove, and affording all 
the necessary information as to the progress of the labour, 
‘he bladder should always be emptied before injection, the 
site of which on the cord may be painted with iodine or 
mercurochrome. The method is useful also in febrile or 
infected patients; its performance is simple, requires no 
anaesthetic, and, the injection being made into the unsoiled 
portion of the protruding cord close to the external genitals, 
there is no danger of carrying infection. 


427. The Heart in Pregnancy. 

S. A. GAMMELTOFT (Surg., Gynecol. and Obstet., March, 1928, 
p. 382) records the results of studies undertaken to ascertain 
the condition of the heart iv pregnancy. Regular examina- 
tions throughout the pregnancy, puerperium, and for a time 
afterwards were made in 337 women, though the examinations 
could not be completed in more than 239. Only those of normal 
physique between 20 and 35 years of age, and either primi- 
parae or 2-parae, were selected, and during the whole period 
from the second or third month onwards they were examined 
every two or three weeks by the usual methods of ausculta- 
tion, pulse, and blood pressure readings before and after 
exercise, record of weight, and z-ray and electro-cardiographic 
exalination. Ina smaller series the amouut of blood circu- 
lating through the heart in one minute (the minute volume 
of the heart) was determined by the method of Krogh and 
Lindhard. While the majority of patients went through 
pregnancy g@nd confinement without any unusual circulatory 
symptoms, 39 of the 239 perfectly healthy women presented 
during the latter half of gestation symptoms which during 
the last two months were so pronounced as to suggest an 
organic heart lesion, their chief complaint being cardiac 
pain, headache, and dyspnoea accompanied by rapid pulse, 
extra-systole, venous pulsation, and systolic and diastolic 
luurmurs over the pulmonary ‘and tricuspid valves. During 
labour there was no aggravation of the symptoms, and the 
murmurs disappeared as early as the next day ; allsymptoms 
had subsided before discharge. From these investigations 
and those of earlier observers the author concludes that 
apparently healthy women may develop functional symptoms 
during pregnaucy which have often been considered as indica- 
live of organic heart disease. Though his investigations do 
not conclusive! - prove cardiac hypertrophy, the heart’s action 
is increased as a result of the larger total amount of blood 
and the increased amount circulating through the heart in 
one minute, thus explaining the development of hypertrophy 
and possibly dilatation, 


428. Caesarean Section. 


G. DECOURCY (Amer. Journ. Surg., January, 1928, p. 30) 


reviews some recent modifications in the technique of 
Caesarean section, and describes his own operation devised 
to avoid that contamination of the peritoneal cavity and 
uterine incision which occurs when the amnion is ruptured 
within the uterus. To this end the entire gestation sac is 
delivered intact and is opened away from the field of opera- 
tion. After delivery of the uterus through a rectus incision 
slightly to the left of the median line the intestines and 
abdominal cavity are walled off with saline gauze and the’ 


uterus is opened by a low incision commencing at the bladder’ 


and extending sufficiently high for easy delivery but not 
longer than is necessary, the resulting scar from such low 
incision being more secure. 


masse, ali assistant removing it from the vicinity of the 
wound and rupturing the membranes, extracting the child, 
and tying and severing the cord. So long as the placental: 
circulation is maintained there is no danger to the child; the’ 
separation from the uterine wall occupies about a minute. - 
In eight consecutive deliveries without mortality to mother 
or child no difficulty has arisen in its performance. The 
author states that fiuding the placenta beneath the uterine’ 
incision need not occasion concern, and there is less danger 
of rupturing the sac if the separation starts with the placenta. 
By this method the risk of infection is reduced to a minimum, 
and the author contends that on account of its greater safety 
to the mother and child it should, in the majority of instances, ’ 
be given preference to the use of high forceps, since by its 


use laceratious of the birth canal and the dangers of comi-’ 


pression of the infant’s skull are avoided. ; 


429. Genital Neuralgia. 
P. DALCHE (La Gynécologie, January, 1928, p. 5) discusses 
‘‘habit ’’ neuralgias of the female genital organs, and records 
cases in which the pain was of great intensity and was 
accompanied by a persistent burning sensation which’ did 
not yield to avy treatment. This kind of pain was always 


intensified by the slightest touch; and by any voluntary’ 


movement such as walking. After a long period of misery 
the patients became anxious and irritable from loss of slee 
and appetite. the author compares this type of pain wit 
that occasionally noticed after trauina of nerves, particularly 
the median and sciatic. This similarify has led some 
observers to attribute the neuralgia to a synipathetic syn- 
drome following a lesion of the periarterial plexuses. What- 
ever the cause, there is no doubt that no organic lesion could 
be found even after the most minute examination. The 
patients were not hysterical or psychasthenic. The theory 
that a particular nerve may develop a habit of registering 
pain is considered by the author. He argues that, presum- 
ably, some initial cause starts’ the pain and the nerve 
continues habitually to record pain even after the cause 
has ceased to operate. Dalché suggests that this may be 
ossible without any accompanying mental derangement.’ 
He remarks that such patients often explain their ills badly, 
and the present means of investigation are too incomplete to 
allow an accurate diagnosis tobe made. Further investiga- 
tion of the cause of the pain is required. Treatment tried 
includes psychotherapy, drugs, thermal waters, light, dia- 
thermy, ionization, and surgical trea{ment. In one woman 
relief was obtained by section of the internal pudendal nerve. 


430. Influence of Thyroid Disease on Menstruation. 
H. GARDINER-HILL and J. F. SMITH (Journ. Obstet. and 
Gynaecol. of the British Empire, Winter, 1927, p. 701) discuss 
the type of nenstruation occurring in cases of thyroid disease 
based upon 300 cases, including 9 cretins, 100 instances of 
adolescent goitre with varying degrees of disturbed function, 
96 cases of cxophthalmic goitre and hyperthyroidism, 41 of 
mvxoedema, 24 of parenchymatous goitre, and 22 of thyroid 
adenoma, the basal metabolism being estimated ‘to confirm 
the dogree of thyroid activity. It is shown that, while such 
conditions do not always affect menstruation, any alteration 
tends to be in a uniform direction, the type of menstruation 
varying inversely with the degree of thyroid activity; thus 
hypothyroidism may be associated with excessive haemor- 
rhage, and hyperthyroidism with amenorrhoea. In cretins 
menstruation was usually found to be delayed or absent unless 
the patients were adequately treated, when normal regularity 
was obtained. Iu adolescent goitre without other signs of 
thyroid disturbance menstruation was generally normal, but 
in the presence of hyperthyroidism the periods were apt to 


‘be delayed and scanty, or excessive if hypothyroidism existed. 
‘In exophthalmic goitre there may be no meustrual disturb- 
‘ance, but in severe cases the periods tend to become scanty 
‘or absent. When myxoedema occurs before the menopause 


menorrhagia is generally present, but since this condition 
frequently does not develop till after the menopause the 
impression has arisen that it is sometimes accompanied by 
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are usually unaccompanied by any menstrual disturbance, 
unless, as was found in a small proportion of the patients, 
bypothyroidism is present, when menorrhagia may occur. 


431. Mucous-celled Carcinoma of the Cervix. 
ACCORDING to M. REEB (Gynecol. et Obstét., January, 1928, 
p.1), whereas carcinomatous growths of the intestinal mucosa 
not infrequently contain mucous Cells, it is extremely rare 
to meet such cells in malignant tumours of the lining of the 
cervix uteri; nevertheless in both situations cells having 
a physiological mucigenous function are present. Mucous- 
celle¥ carcinoma of the cervix has been recorded in eight 
cases only, to which Reeb adds a ninth. A 2-para, aged 36, 
sought treatment for debility, loss of weight, and a sticky 
colourless vaginal discharge ; she added that recently slight 
bleeding had occurred after coitus. There was a softened 
and moist vagina; the anterior lip of the cervix was enlarged 
to the size of a hen’s egg, with a soft, smooth, and very 
sticky surface which was not ulcerated, but bled after being 
touched. This lip after excision showed a cylindrical-celled 
adenocarcinoma which, near the internal os, had typical 
microscopical characters, but in the middle, and especially 
in the lowest third, there was extensive mucous transforma- 
tion. Large quantities of mucin were present, distending 
and finally bursting the intraglandular cavities and infiltrating 
the stroma in large collections to which degenerated remnants 
of gland cells were attached. In contrast with the corre- 
sponding neoplasms in the rectum there appears to be no 
evidence that mucous-celled cervical carcinomas are specially 
milignant. 


Pathology. 


432. Haematology of Measles. 

F. REDLICH and Z. MATERNOWSKA (Monatssch. f. Kinderheilk., 
January-February, 1928, p. 178), during an outbreak of 
measies at Lemberg, examined the blood of twenty-two 
cases and came to the following conclusions. During the 
incubation period there is often a rise in the number of 
leucocytes accompanied by an increase of the eosinophils ; 
in the prodromal stage the number of white cells falls, and 
there is at the same time an increase in the monocytes. 
During the eruptive period the diminution in the number of 
leucocytes persists and the percentage of the monocytes 
falls to normal. At the beginning of convalescence the 
leucocytes are normal in number or slightly increased, and 
there is a rise in the number of the eosinophils, plasma cells, 
and monocytes. There are also not infrequently cases in 
which the blood picture differs from the type described 
owing to such factors as constitutional peculiarities, age, 
recent diseases, intestinal parasites, and, last but not least, 
the character of the particular epidemic. The authors con- 
clude that examination of the blood in measles may be of 
value, but that in doubtful cases the diagnosis must be 
guided mainly by clinical considerations. 


433. Hypersensitiveness to Tuberculin. 
A. MOELLER, studying the phenomena of hypersensitiveness. 
to various tuberculins, has come to the conclusion (Jed. Welt, 
February 25th, 1928, p. 281) that some of the interpretations 
of this. reaction are untenable. He compares the hyper- 
sensitive reaction with the rashes of the exauthemata, and 
believes that a period of hypersensitiveness of variable dura- 
tion appears at some time in all tuberculous infections; this 
is attributed to by-products of the contest between the 
organism and the invading bacilli, varying with the age and 
constitution of individuals; it is not due to antigens, and 
should not be regarded as a measure of immunity. These 
by-products may at times be present in minimal quantities 
only, and, since in young guinea-pigs giving a negative tuber- 
culin reaction tuberculous lesions may often be found when 
the animals are killed and dissected, he considers the 
assumption unjustifiable that young infants who give a 
negative tuberculin reaction are free from tuberculous infec- 
tion. He has also found that on the thin arm of an under- 
nourished child a negative reaction may be obtained, although 
when the child becomes fatter again the reaction becomes 
positive. He adds that it has also been demonstrated in 
cattle that cutaneous hypersensitiveness may disappear for 
©. Sue, and yet the animals may be very resistant to 
on. 


434. Vitamin Deficiency and Liability to Infection. 
C. E, BLOCH (Ugeskrijt for Laeger, February 23rd, 1928 
p. 185) notes that while hé and various other qheersens have 
found vitamin A deficiency give rise to defective immunity, 
as demonstrated by the existence of various infectious 
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processes, no clinical or experimental investigations have 
hitherto been made with regard to the possibility of vita- 
min C deficiency having the same effect. He asks if vitamin C 
deficiency provokes the same degree of defective immunity 
as does vitamin A deficiency, and whether patients suffering 
from scurvy are appreciably more susceptivle to infections, 
benign and otherwise, than other patients. To auswer these 
questions he grouped his clinical materia! into two classes. 
In the first there were 32 cases of scurvy (vitamin C 
deficiency), and in the second there were 86 cases of 
xerophthalmia (vitamin A deficiency). Among the cases of 
scurvy there were 18 infants whose ages were between 6 and 
12 months, and 14 children whose ages were over 1 year. 
Among the cases of xerophthalmia there were 20 infants 
under the age of 6 months, 27 between the ages of 6 and 12 
months, and 39 children whose ages were over 1 year. 
Among the cases of scurvy there were 9 showing evidence of 
some infection on admission or during residence in hospital, 
but with the exception of one case of pneumonia and one 
case of pyuria and congenital syphilis complicated by 
vitamin A deficiency, these infections were of a slight 
catarrhal character and rapidly cleared up. The incidence 
and severity of the infections in this class were not greater 
than in other hospital patients whose principal ailment was 
not an infectious disease. On the other hand, among the 
86 patients suffering from xerophthalmia there were 68 also 
suffering from some infection, which in 15 cases consisted of 
pneumonia, in 12 of bronchitis, in 13 of otitis medi&, in 27 of 
pyuria, and in 14 of purulent conditions of the skin. These 
severe infections did not disappear till the vitamin A 
deficiency had been overcome. The author concludes from 
these observations that, in Denmark at any rate, it is only 
vitamin A deficiency, among all the various vitamin de- 
ficiencies, which causes a marked fall in the state of 
immunity. He notes in this connexion that while in chronic 
tuberculosis the increasing of the supply of vitamin A is most 
beneficial, the increasing of vitamin C has little effect except 
in the rare cases in which the tuberculosis is complicated by 
scurvy, 


435. Chronic Suppurative Otitis Media Associated 
with Organisms. e 
R. Motta (Il Policlinico, Sez. Prat., January 23rd, 1928, p. 83) 
describes the cases of two children with discharging ears ; 
the slight discharge tended to be fetid, and the children were 
often noticed to rub their ears with their fingers. Ata later 
date the discharge increased in volume and in fetor; it was 
found to contain large numbers of fusiform bacilli and the 
spirilla of Vincent. The first case was a chronic condition 
of nearly two years’ standing; the second was of much 
shorter duration. In both cases there was painful enlarge- 
ment of the upper deep cervical glands, and in the first case 
there was an ulcer in the external auditory meatus, about 
half a centimetre across. Both cases had been treated with 
hydrogen peroxide drops, but neither had improved. A 
solution of 10 per cent. salicylic acid in alcoho! was tried 
but without success. Finally a 15 per cent. solution of 
neosalvarsan was applied locally and a very considerable 
degree of improvement was obtained. It was found that the 


- spirilla of Vincent and fusiform bacilli gradually disappeared 


from the discharge, and many pseudo-diphtheria bacilli 
remained. The author thiuks that the infection with 
Vincent’s organisms may have been added by the fingers of 
the children. 


- 436. Acclimatization to Low Oxygen Pressures, 

J. A. CAMPBELL (Journ. of Physiol., September 9th, 1927, 
p. 325), continuing his investigation of acclimatization to low 
oxygen pressure equivalent to that of the top of Mount 
Everest, confirms the general rule that the haemoglobiu 
percentage decreases as the oxygen pressure in the air rises, 
and vice versa. The changes produced by altering the oxygen 
pressure pass off again after a few weeks’ exposure to the 
normal. Changes in the haemoglobin percentage are, how- 
ever, not essential to acclimatization to alterations in the 
oxygen pressure, and should be regarded only as possible 
consequences ; they are of some assistance to the heart when 
they do occur. Campbell adds that, contrary to the prevailing 
views, acclimatization to lowered oxygen pressure ip the air 
is not due to improvement in the tissue oxygen tension, but 
to the fact that the tissues accustom themselves to the lower 
tigure. Rapid acclimatization is due to the ability of the 
vital organs—particularly the heart—to continue to function 
under a low oxygen tension. In all animals experimentally 
exposed to low pressures heart failure was the most constant 
phenomenon. Acclimatization to increased oxygen pressure 
in the air was similarly found to be due to the tissues accom- 
modating themselves to it. Hypertrophy of the muscular 
coat of the branches of the pulmonary artery was observed 
to follow exposure to low oxygen pressures- 
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437. Latent Scurvy. 
THOUGH scurvy is considered of rare occurrence, H. OHNELL 
(Acta Med, Scand., March 15th, 1928, p. 176) believes that it 
is not so infrequent in Sweden as is thought, and that the 
symptoms are often so mild as to lead to an erroneous dia- 
gnosis. He has had twenty-two such cases under his care, 
and Meulengracht has this year reported eight cases in 
Denmark. Of the twenty-two patients, six (aged 21 to 61) 
were males and sixteen (aged 21 to 53) were females; all the 
cases seemed to be due to a lack of vitamin C in the diet, 
which had been modified in consequence of the existence of 
intestinal disease. The predominant feature in most of these 
cases was a gingivitis, localized to the proximity of the teeth 
and accompanied by intensively swollen interdental papillae, 
though rarely by marked bleeding. Cutaneous haemorrhages, 
almost exclusively contined to the lower extremities, were 
noted in most cases; these were usually isolated, but in a few 
cases were contiuent. Haemorrhages in other organs were 
rarely observed, haematuria: occurring only in one and slight 
haemoptysis in two patients. Tests for occult melaena were 
always negative. In two cases there was marked oedema of 
the lower limbs. Rheumatic pains and slight anaemia were 
often present, and nervous disturbances were very frequent. 
Ohnell adds that the presence of gingivitis and cutaneous 
haemorrhages, combined with a history of vitamin C defi- 
ciency, are the chief factors in diagnosis, which may be aided 
by a radiological examination of the teeth for the typical 
scorbutic changes which are often seen. Prophylaxis, diffi- 
cult in intestinal diseases, consists in supplementing the diet 
as soon as possible with fruit and vegetable juices rich in 
vitamin C, the juice of oranges, lemons, tomatoes, or carrots 
being given daily in teaspoonful doses. Iu treatment Ohnell 
gives these juices in larger doses—naniely, the juice of one or 
several oranges or lemons or 50 to 200 grams of tomato or 
carrot juice daily ; since the vitamin content varies consider- 
ably in the same kind of fruit or vegetable, several different 
varieties are prescribed for each patient. 


a3e, Venous Drainage of the Cardiac Nodes. 

E. GERAUDEL (Arch. des Mal. du Coeur, March, 1928, p. 148) 
has established the fact that the cardiac rhythm depends 
upou the arterial supply of the nodes, and he now gives an 
account of the venous drainage of these structures. The 
bundle of His and the auriculo-ventricular node are drained 
by a vessel which closely follows the artery supplying them. 
This vein is joined by one flowing from the interventricular 
septum, and the main trunk then opens into the right auricle 
immediately above the valve of Thebesius. No vein is found 
corresponding to the principal artery of the sino-auricular 
node, but many small venules are present in this region, and 
they open into the posterior portion of the right auricle on 
the medial aspect of the crista terminalis. The author has 
previously shown that arterial ischaemia results in impaired 
cardiac action corresponding to the nodes involved, and he 
considers that comparable alterations of rhythm may follow 
passive hyperaemia of the nodes due to faulty drainage. 
Thus, since arterial hyperaemia augments the action of the 
heart, so hyperaemia of venous origin should exert the same 
influence. Support for this hypothesis is found in clinical 
medicine, for it is particularly in those cases of mitral disease 
associated with right-sided dilatation that tachycardia is 
most common. Passive hyperaemia of the nodes may, there- 
fore, be the link connecting auricular distension with rapid 
cardiacrhythm. 


4s9. Diphtheria of the Larynx in the Adult. 
C. ZORLLER (/ul/. et Mém. Soe. Méd. des Hop. de Paris, March 
8th, 1928, p. 426), who records a personal case, illustrates the 
rarity of diphtheria of the larynx in the adult by the fact 
that Collet had seen only eight examples. Megias reported 
three cases, none of which was recognized at the onset, 
while one was mistaken for tuberculous laryngitis. It is 
noteworthy that Bretonneau made a retrospective diagnosis 
of diphtherial laryngitis in the case of George Washington, 
who died at the age of 67. Zoeller’s case was that of a 
colonel, aged 60, who had an attack of purely lavyngeal diph- 
theria followed by paralysis of the palate aud. constrictors 
of the pharynx, but ultimately recovered. It was remarkable 
that, living as he did in a community where diphtheria was 
ubiquitous, he had not become immunized, 


440. Meningococcus Septicaemia. 

O. HERMANN and M. EIFscHiTz (Deut. med. Woch., March 2nd, 
1928, p. 355) state that meningococcus septicaemia is not an 
infrequent occurrence. In all cases of suspected malaria, 
influenza, or enteric fever in which the diagnosis is not 
definitely established a repeated bacteriological examination 
of the blood should be made. According to Friedemann 
and _Deicher, the characteristic features of meningococcus 
septicaemia are (1) catarrh of (he nasal mucous membrane, 
throat, or bronchi; (2) fever, at first remittent and then 
irregular, from one to several months’ duration ; (3) erythema 
exudativum or nodosum; (4) protracted course without 
physical sigus; (5) & relatively good general condition. The 
authors record a case in a man, aged 30, who presented all 
these symptoms aud showed a pure culture of meningococci 
in the blood. Spontaneous recovery followed, the disease 
being apparently not affected by quinine, arsenic, or iron. 


441, Transverse Myelitis as a Form of Heine-Medin’s . 

Disease. 
C. HUNERMANN (Arch. f. Kinderheilk., March 23rd, 1928, p. 251) 
records the case of a previously healthy boy, aged 14, in 
whom, during an epidemic of poliomyelitis, there developed 
paralysis of both lower limbs and reteution of urine. There 
had been no trauwa to cause haematomyelia, which might 
have given rise to these symptoms. Syphilis, tuberculous 
spondylitis, or a tumour which could have produced a trans- 
verse lesion could be excluded, as well as lead or arscpical 
poisoning. The diagnosis was therefore made of acute polio- 
niyelitis in the form of transverse myelitis, of which several 
examples have been recorded in recent years, so that the 
description of a transverse myelitis form of Heine-Medin's 
disease appears justifiable. ‘Since no normal horse serum or 
convalescent serum was available, antimeningococcal scrum 
was injected intraspinally and intramuscularly, and in the 
course of three months recovery ensued. 


442, Encephalitis following Measles. 

P. H. KRAMER (Nederl. Tijdschr. v. Geneesk., February 25th, 
1928, p. 937), who records five illustrative cases, regards it as 
probable that encephalitis following measles is not due 
directly to the virus of measles, but results from the invasion 
of a neurotropic virus which is already present in the patient 
or has attacked him after the onset of measles. Kramer 
draws attention to the greater frequency of the occurrence 
of encephalitis in connexion with other infectious diseases 
in recent years in various countries, such as vaccinia, 
varicella, scarlet fever, and whooping-cough, and suggests 
that it may be connected with epidemic or sporadic cases of 
encephalitis lethargica. 


Surgery. 


443. Prognosis in Foreign Bodies in the Gastro-intestinal 
Canal. 
J. GRUNSTEIN (Zentralbl. f. Chir., March 10th, 1928, p. 585) 
states that the majority of elongated foreign bodies that 
enter the alimentary canal are passed naturally per anum, 
Some, however, are retained, either on account of their 
size or because they become impacted in the region ofan 
anatomical or pathological narrowing of the canal. Perfora- 
tion of the large intestine by foreign bodies is'very rare, but 
Bruning reported a perforation of the transverse colon by 
a fish-bone, which was found in an omental abscess; the 
perforation in the intestinal wall had healed completely. 
Theinflammatory omental swelling was removed successfully, 
Griinstein now reports two other cases. A woman, aged 38, 
observed a hard mass in the left side of her abdominal wall 
below the umbilicus. She had occasional severe pain in this 
region, and her general healih was failing. At the operation 
a hard, tender omcutal tumour, as large as the fist, was found 
firmly attached to the peritoneal surface of the abdominal 
wall. ‘he adherent transverse colon was definitely thickened 
over an area two inches in diameter. With the probability 
of this being a carcinoma with omental metastases, the bowel 
was resected and an end-to-end anastomosis perfofmed. The 
omental tumour contained a fish-bone and several abscesses. 
In the resected portion of the bowel there was a perforation 
which easily admitted a sound. The patient did well until 
the fourth day, when a sudden fatal haematemesis occurred, 
A man, aged 36, was said to have had recently a severe 
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attack of typhus with melaena. A skiagram showed a deep 
shadow, three fingers in breadth, below the liver margin, 
and a diagnosis of metallic foreign. bodies was made. On 
opening the abdomen, a hollow viscus presented, densely 
adherent to the parietal peritoneum over an area as large as 
a five-shilling piece. ‘his proved to be the stomach, and 
immediately beneath the pylorus a protrusion as large as a 
small apple was found. Qn opening this sac two coius and 
fifty-six straight and bent nails, some as long as 5 inches, 
were found. The patient made a rapid recovery. ‘The 
author adds that reports of such cases, followed by successful 
operation, are very frequent, and prognosis is favourable if 
operation is not dclayed. 


Myositis Ossificans. 

T. R. CHAMBERS (Arch. of Surg., March, 1928, p. 755) reports 
an unusual case of myositis ossificans occurring in a man, 
aged 28, who, while helping to lift a motor car, felt a sudden 
sharp pain in the upper part of his right arm and shoulder, 
which was followed by swelling and slight pain and tender- 
ness. A month later an z-ray examivation showed a definite 
bone-forming tumour of the outer side of the right humerus, 
which was thought to be due to the stripping of the peri- 
osteum at the insertion of the deltoid, the result of the 
indirect violence a month previously. Six months later the 
bony mass was larger and appeared to be extending round 
the shaft as a pedunculated bony tumour attached to the 
humerus.at one point. . It was at first thought advisable to 
defer operation until the mass had ceased growing, but a 
sudden rapid incrzase in size led to a decision to operate, 
and twenty months after the injury the mass was curetted 
down to the shaft and a considerable amount of p2riosteum 
with some cortex was curetted and chiselled off. ‘Che wound 
healed without any complication and the patient was freed 
from pains’ Two months later recurrence took place, and 
steadily increased, threatening the blood and nerve supply 
tothearm. Amputation at the shoulder-joint was performed, 
and one and-a half years later there was no evidence of 
any further involvement. Sections showed typical myositis 
ossificans without any sigu of malignancy. Chambers com- 
ments on the possibility that the condition was due to 
indirect violence by muscular exertion, recurrence follow- 
ing removal before a stationary or receding stage had arrived. 
Had it not been that the earlier z rays showed the cortex 
to bs intvct without eros‘on or irregularity, a diagnosis of 
periosteal sarcoma would undoubtedly have been made after 
the first operation in view of the recurrence, and because 
the films then more closely resembled sarcoma, the mass 
being more irregular, and the cortex being irregular and 
eroded as the result of curetting. 


aar, Treatment of Prostatic Hypertrophy. 
G. H. EWELL (dmer. Journ. Surg., February, 1928, p. 201) 


states that the mortality after operations on the prostate 
during recent years has fallen to about 3 per cent. as the 
result of careful pre-operative aud post-operative preparation 
and treatment. ‘The institution of bladder drainage and the 
forcing of fluids before operation is important. Acriflavine 
is usually administered together with urotropine, and if 
cystitis is present bladder irrigation is performed twice daily. 
The suprapubic operation gives excellent results, and the 
mortality is low with this method. Nitrous oxide or ethylene 
gas are the anaesthetics of choice. Complete haemostasis 
after operation is the sccond most important factor in the 
management of these cases; this is secured by gentleness 
and care in the enucleation, and by the use of some 
mechanical pressure. The Pilcher bag is useful, but the 


_ gauze pack is to be preferred. This is soaked in glyccrin and 


packed tightly into the gland cavity. Bladder irrigatign is 
started about the fourth day. Epididymitis is a frequent 
complication and may retard convalescence. Double ligature 
and division of the vas prevents this and should be performed. 


445. Death in Acute Intestinal Obstruction. 
W. D. GatcH, H. M. TRUSLER, and K. D. Ayres (Surq., 
Gynecol. and Obstet., March, 1928, p. 332), discussing the 
cause of death in acute intestinal obstruction, conclude that 
in simple obstruction without gangrene death is not due to 
absorption of toxins, but results from dehydration and the 
loss of chlorides through vomiting and starvation; in acute 
strangulation, however, death is due primarily to toxin 
absorption from bacterial action in the distended and gan- 
grenous bowel, which quite overshadows the dehydration and 
hypochlorzemia. Insimple pyloric or duodenal obstruction 


operation should be postponed until the dehydration, hypo- 

chloraemia, and starvation have been overcome by the intra- 

venous administration of sodium chloride, glucose, and water; 

in early stages of intestinal obstruction the operation should 

be performed as soon as the blood chlorides have reached 
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anormal level. The authors think that, unless the patient is 
moribund, the prognosis of acute simple obstruction should 
be favourable, provided that the metabolic disturbances 
resulting from dehydration and loss of chlorides can be 
relieved by the administration of sodium chloride solution. 
In obstruction complicated by gangrene, such treatment, 
while it supplies fluids and chlorides and increases kidney 
elimination, does not relieve the toxaemia, which is closely 
allied to that of surgical shock; such patients stand anaes- 
thesia badly, and the operation should always be preceded by 
the intravenous administration of a considerable quantity of 
sodium chloride solution. ‘'he gangrenous loop should be 
excised and enterostomy performed, an intestinal anasto- 
mosis being postponed until the patient has recovered, and 
not being undertaken in the presence of great distension of 
the bowel. 

—— 


Therareutics. 


447. ' Heliotherapy and Renal Tuberculosis. 

A. ROLLIER (#rit. Journ. of Tuberculosis, January, 1928, p. 9) 
outlines the important position which heliotherapy occupies 
in the treatment of renal tuberculosis as a most valuable 
subsidiary agent. He considers nephrectomy essential as 
soon as the diagnosis of nuilateral renal tuberculosis is estab- 
lished because of the risk of bladder infection. In such cases 
heliotherapy is of use, and is especially indicated in the pre- 
operative stage for those patients whose general condition is 
precarious and who are likely to be poor operative risks or to 
suffer from post-operative complications. It is claimed that 
heliotherapy induces repair of tuberculous lesions, improves 
the circulation, increases the general powers of resistance, 
and, by developing local cellular resistance in the area of 
the operation, it lessens the risk of wound infection. Post-' 
operatively heliotherapy gives excellent results by assistiug 
healing, destroying germs, and stimulating the cellular 
defence. In bilateral disease it is the treatment of choice 
in helping the organism to fight against extension of the 
tuberculous lesions and exerting an analgesic action upon 
ulcerations of the bladder. To be efficacious its administra- 
tion demands strict adherence to proper dosage tor each 
individual case, so that the local and general reactions never 
become so intense as to be dangerous. Application to the 
whole surface of the skin, commencing with the lower 
extremities, is of importance, the different regions of the 
body being exposed in short sessions at intervals of five 
minutes, repeated three times. Local treatment should 
rarely exceed thirty minutes for the kidney or bladder, 
Rollier advises patients to take up some form of work which, 
combined with the sun cure, exercises a valuable psycho- 
therapeutic influence. 


448. Arsenic and Bismuth Therapy in Hodgkin's Disease. 
ALTHOUGH certain chemical preparations exercise a rapid 
and radical effect at first on the glands in Hodgkin’s disease 
MICHAELIS (Bruxelles-Médical, March 18th, 1928, p. 677) gives 
the warning that the prognosis should be guarded, since in 
the final stages their action is inefficacious. He reports an 
illustrative case of a woman, aged 52, who when first seen 
had an enlarged gland bebind the right ear. ‘l'reatment with 
an iodine ointment and hot moist dressings caused no im- 
provement, and, three weeks later, further enlarged indurated 
ganglia were found in the neck and arms. Cytological 
examination of the blood revealed no special features; the 
Wassermann reaction was negative, avd the family history 
was inconclusive as regards syphilis. At this time the right 
parotid gland commenced to enlarge, and a diagnosis of epi- 
demic parotitis was tentatively made. ‘Three intramuscular 
injections of eparseno (12 cg.) were given, which were followed 
by decrease in the parotid and in the subjacent and sub- 
maxillary giands, though other enlarged glands appeared. 
Two further injections of eparseno were not well tolerated, 
and three injections of mercury cyanide were given. ‘I'he 
parotitis completely subsided, but an attack of general 
pruritus supervened. Owing to the persistence of the 
adenitis, which proved that the parotitis was secondary and 
not primary, and the continued negative character of the 
blood reaction, a diagnosis of Hodgkin’s disease was now 
made. Fearing the action of arsenic on the liver Michaelis 
now employed injections of Millot’s benzo-bismuth (20 cg.) 
twice weekly. This at first had a rapid action on the ganglia, 
but later another ganglion appeared in the right axilla, and 
the right breast became enlarged and congested. X rays 
were tried, but withouteffect. The patient became emaciated ; 
cough, dullness over the intero-lateral and posterior region 
6f the right lung, and enlargement of the liver occurred. The 
blood still showed no changes, and now a diagnosis of lympho- 
sarcoma terminating the Hodgkin’s disease was made. At 
the end of the seventh month the patient died, pneumonia 
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not supérvening, since the pulmonary tumour did not undergo 
ulceration or suppuration. Michaelis draws attention to the 
initial beneficial action of the arsenic and bismuth in this 


case, and suggests that this was possibly due to the presence 


of a syphilitic terrain upon which the Hodgkin’s disease 
developed. 


449. Thallium Acetate in Ringworm, 
B. F, FELDEN (drch. Derm. and Syph., February, 1928, p. 182) 
records his experience of treating forty-seven children 
with ringworm of the scalp by oral administrations of 
thallium acetate; of these, thirty-six were cured by one 
dose. The dose was 8 wg. of the drug for each kilogram of 
body weight; it was dissolved in half a glass of water 
sweetened with sugar, and given on an empty stomach in 
the morning. Enpilation usually occurred on the eighteenth 
day, but was only entirely complete in approximately 50 per 
cent. of the cases, the remaining loose hairs being painlessly 
extracted by strips of adhesive plaster; in some cases only 
partially successful results were obtained. In from three 
to four weeks the hair began to grow again and during 
the whole period daily local treatment with 5 per cent. 
tincture of iodine and 10 per cent. sulphur ointment 
was continued; it was found that this did not cause 
irritation, thus constituting an advantage as compared 
‘with x-ray treatment. Patients with a marked discrepancy 
between weight and age are said to be unsuitable for pure 
thallium treatment, but a modification consisting of one- 
half or two-thirds of the doses of both @ rays aud thallium 
combined gives good results. On account of its toxicity full 
dosage must be avoided in adults aud adolescents ; repetition 
of the dose in less than two months is dangerous, and acute 
infections and kidney diseases ave contrainudicatious for its 
use. Symptoms of poisoning are: muscle and joint pains, 


_ choreiform convulsions, albuminuria, gastro-intestinal dis- 


turbances, achlorhydria, secondary anaemia, and tachy- 
cardia. Felden regards the drug as of value in producing 
epilation in children, but warns against its indiscriminate 
use by those who are not familiar with its grave toxic 
qualities and contraindications. 


Anaesthetics. 


450. Ocular Complications of Spinal Anaesthesia. 

J. ROLLET (Journ, de Méd. de Lyon, March 20th, 1928, p. 167) 
states that ocular complications following spinal anaesthesia, 
which were first described by C. Adam and then by Loeser 
and Roe.ler in 1906, are rare, their frequency being about 
lin every 300 cases of spinal anaesthesia. Paralyses of the 
external rectus are far the commonest, occurring in more 
than 90 per cent. of the cases. Involvement of the oculo- 
motor nerve is much rarer. Paralysis of the external rectus 
is generally unilateral. Other ocular palsies are exceptional. 
In spite of the toxicity of cocaine, most of the paralyses have 
followed the use of stovaine or novocain, and in only one or 
two cases has cocaine been incriminated. As regards the 
size of the dose, although at first paralyses occurred even 
after small doses, at present they have mainly followed large 
doses. ‘The ocular paralyses may be sometimes accompanied 
by affection of other cranial nerves, while signs of a meningeal 
reaction are constant. ‘he paralyses usually appear a week 
after the operation, and subside in the course of six or seven 
weeks. Of the numerous theories suggested to explain their 
occurrence, the most likely appears to be localization of an 
attenuated meningeal process following spinal anaesthesia. 
It is possible that a previous taint, such as syphilis, may 
cause a special disposition. Recovery is usually spontaneous, 
but may be hastened by treatment with strychnine or 
urotropine combined with antisyphilitic drugs. 


Splanchnic Anaesthesia in Upper Abdominal 
Operations. 

H. E. MurRRAY (Indian Med. Gaz., March, 1928, p. 117) men- 
tions the difficulties and annoyances encountered in surgery 
of the upper abdomen which can be obviated by anaesthesia 
of the splanchnic area; he has adopted this method in twelve 
cases with striking ‘results. Within two or three minutes of 
induction the patient is breathing without distress; there is 
no protrusion of the intestines into the operation area or out 
of the abdomen, and the amount of general anaesthetic 
required is considerably lessened. Two strengths of novocain, 
1/2 and 1 per cent., and a 50 c.cm. and 30 c.cm. syringe are 
employed, 100c.cm. of the 1/2 per cent. solution being used 
for the first step and 30 c.cm. of the 1 per cent. for the second. 
General anaesthesia having been started in the usual manner, 
the needle is inserted into the skin and deeper tissues at the 
lowest poiut of one of the costal arches. When the rib or 
cartilage is felt the needle point is depressed, passed for 


‘a short distance under the arch, and some of the 1/2 per cent, 


solution is injected into the tissues surrounding the inter- 
costal nerve. The needle is then withdrawn, inserted a little 
higher up, and more solution is injected. This is repeated 
until the ensiform cariilage is reached, and the opposite 
costal arch is similarly treated. After opening the abdomen 
the Jesser gastric curvature is defined and the fingers of the 
left hand are introduced above it until the body of the first 
lumbar vertebra is felt just above and to the right of the 
origin of the coeliac axis. The index and middle fingers are 
then slightly separated, thus pushing the aorta to the left 
and leaving an area devoid of blood vessels on the vertebral 
body. ‘The needle is passed into this space and on to the 
body of the vertebra ; the 1 per cent. solution is then slowly 
injected. Care must be taken not to puncture a blood vessel, 
but, if this should happen, the needle must be withdrawn 
and inserted in another place. No adverse sequels have been 
noted in any of the cases, 


452, Regional Anaesthesia for Operations upon the 
Spinal Column. 

G. LABAT (Anesthesia and Analgesia, January-February, 
1928, p. 38) points out that the principles involved in the 
induction of regional anaesthesia for orthopaedic operations 
upon the spinal columu differ to some extent from those 
underlying the technique for other operatious, since they 
have usually to be wade in regions where the landmarks 
have been distorted by trauma or disease, and that therefore 
the anaesthetist must have a thorough anatomical know- 
ledge. ‘The best posture for the patient is lying prone; this 
facilitates the paravertebral injection techuique and keeps 
the back muscles as relaxed as possible. luduction of para- 
vertebral block by approaching the nerves from a point over- 
lying the transverse processes is advised, since the same 
wheals are used for the field-block. By producing the 
‘* barrage ’’ as near the middle as possible forcible retraction 
does not cause any discomfort, part of the injection finds its 
way through the wound, and the resultiug ischaemia of the 
operative field facilitates dissection. A 0.5 per cent. sotution 
of novocain with the addition of five drops of adrenaline 
solution (1 in 1,000) to each 100 c.cm. injected is advised to 
delay absorption and increase the duration of the anaes- 
thesia. Not more than 250 c.cm. should be very slowly 
injected, it being borne in mind that perfect anaesthesia 
should not be sacrificed to the possibility of slight circulatory 
reactions which have noclinical significance. Under regional 
anaesthesia decompression of the cord is rendered: less 
difficult aud hazardous: extensive spinal fusions can be 
performed with but little post-anaesthetic disturbance and 
greatly improved prognosis, especially in the presence of 
active pulmonary tuberculosis, 


Obstetrics and Gynaecology. 


Cystic Swellings of the Abdominal Wall 
Following Trauma. 

W. KoOLDE (Zentralbl. f. Gyndk., Mavch 3rd, 1928, p. 553) 
describes two cases to illustrate the diaguostic difficulties 
which may be caused by large subcutaneous collections of 
fluid in the abdominal wall. The first patient, a woman 
aged 46, reported abdominal swelling and general wasting of 
fifteen months’ duration; the a»ypearance of the abdomen 
(its girth was 4 ft.5in.) together with the emaciatiou sug- 
gested a giant ovarian cyst, but the indefiniteness of the 
limitation of the tumour above aud below led to a diaguosis 
of ascites from intra-abdominal carcinoma (primary focus 
unknown) or of peritoneal tuberculosis. Incision of the 
skin as a prelimiuary to laparotomy gave issue to nearly 
nine gallons of greenish-brown fluid containing necrotic 
shreds, and the tumour was emptied without incision of 
the abdominal cavity; microscopical examination of the 
cyst wall pointed to its having a lymphatic origin. The 
patient’s health and weight were subsequently fully restored. 
Questioning elicited the statement that the abdominal swell- 
ing had beeu preceded by a fall with direct violence to the 
abdomen. In the second case a fall into a pit at work was 
followed by the admission of the patient, a 1l-para aged 22, 
to hospital; fracture of two ribs was noted, as well as morbid 
physical sigus iu both lungs, and a diagnosis of miliary 
tubercie was made. A collection of pus in the pouch of 
Douglas was evacuated by the posterior fornix, but an 
abdominal swelling, thought to be duc to abdominal tuber- 
culosis, did not regress. At operation a large abscess was 
evacuated from the space between the abdominal wall 
museles and the peritoneum. The fall was thought to have 


453. 


caused the formation in this region of a haematoma which 

had become infected by the blood stream from the pelvic 

Kolde adds that to arrive at a correct pre-operative 
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diagnosis iu cases of collections of fluid in the abdominal 
‘wall appears, from the cases recorded in the literature, to be 
exceptional; among the diag 
i ovarian tumour, cholelithiasis, and ‘strangulated 

ernia, 


sccoudary infections and of grave cachexia. 


to restoring the normal relation of the parts. Local treatment 
has been found very unsatisfactory, and diathermy, ioniza- 
tion, alcoholic injeetions, and vaccines are only moderately 
effective, while radium is too dangerous for routine employ- 
ment. In a large number of cases endocervicitis may be 
averted by prophylaxis, especially soon after parturition. 
Cauterization, trachelorrhaphy, or removal of the gland- 


bearing area of the cervix by the Sturmdorf operation may | 


be needed, but amputation of the cervix should be avoided 
whenever possible. If there should be the slightest evidence 


of stenosis after the use of the cautery graduated dilatation . 
Miller agrees with the sug- | 


must be promptly instituted. 
gestion of Matthews that the indications for cauterization 
may be widened if it is performed unilaterally so that one 
lip is allowed to heal before the other is treated. 


455. Bladder Irritability of Rectal Origin. 


H, EYMER (Zentralbl. f. Gynik., February 25th, 1928, p. 498) | 
reports a case in which irritability of the bladder was kept ' 


up by aun abnormal rectal condition after the original cause 
had been removed. 
40 years, had complained of frequency of micturition for five 
years. The urine showed no abnormality. Directly behind 
the bladder in the anterior wall of the uterus lay a fibroid 
as large as a fist and fixed in the pelvis. The vagina was 
double, with two external orifices, and the uterus was septate. 
After hysterectomy the bladder condition improved but did 
not disappear, and the patient then stated that she had had 
anal tenesmus and painful and difficult defaecation since the 
beginning of the frequent micturition. On examination the 
external sphincter was found to be greatly hypertrophied, 
the mucous membrane was thrown into folds tightly pressed 
together with tiny faecal masses and rhagades between them, 
and the levatores ani were also very strongly developed. 
About a year after the hysterectomy the sphincter and 
levatores ani were thoroughly stretched and the bladder 
trouble ceased entirely. ‘The condition was thought to be 
due to the strenuous efforts of the patient to control the 
frequent and precipitate wicturition. She contracted the 
whole pelvic floor, causing. it to-hypertrophy ; the enfolding 
of the mucous membrane, with faecal .retention and forma- 
tion of rhagades, led to the tenesmus of the external, 
sphincter ani. 


456. The Nature of Bacterial Anaphylaxis. 
J. Tomcsik and T. J. KUROTCHKIN (Journ. Exper. Med. 
March Ist, 1928, p. 379) remark that the main difficulty in 
studying bacterial anaphylaxis is the primary toxicity of the 
bacterial protein ; Doerr showed that the amount of bacterial 
antigen which produces shock in sensitized animals is 
negligibly smaller than the lethal dose for normal animals. 
Zinsser and Mallory reported that active sensitization. is 
rendered very difficult because the bacteria contain relatively 
little coagulable protein, and that in passive sensitization 
there is an apparently slower union of antibodies with the 
animal tissues than in thé case of protein antibodies. The 
present authors think, however, that the primary toxic sub: 
stance of the bacteria is not necessarily identical with the 
specific antigenic part and that it might be possible to isolate 
au atoxic specific constituent responsible for anaphylactic 


shock, The discovery of specifically acting polysaccharides’ |. 


led them to investigate whether animals could be sensitized. 
to carbohydrate haptines, either actively by the injection of 
bacteria, or passively by immutte serum. Using guinea-pigs 

experiments were made with B. lactis aerogenes, pneumo. 
bacilli; and a yeast. No reaction was noted in any of these: 
but in the passively 


“sensitized ones bacterial anaphylaxis was produced, in vivo 
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noses made have been ileus, . 


Treatment, except in the case of small haemato- : 
mata, is surgical; if it is too long delayed there is danger of . 


The patient, a married nullipara, aged | 


Pathology. | 


and in vitro, with haptines from each of the test micro- 
organisms. The smallest amount of haptine giving rise to 
fatal anaphylaxis was less than the minimal quantity of 
protein which caused death in properly sensitized auimals. 
The haptines used: were largely carbohydrates, but since 
‘they contained a small amount of ‘nitrogen, it could not be 
positively asserted that carbohydrate alone wiil produce 
shock. Since haptines will not sensitize animals, these in- 
vestigators conclude that the anaphylactogenic and shock- 
producing parts of the antigen are not identical, and that the 
experiments provided further evidence of the close relation 
between precipitins and anaphylaxis. 


_ 457. Death from Air Embolism. 

L. JUNG and L. AUGER (C. R. Soc. de Biologie, March 9th, 
1928, p. 610) recall that many explanations have been given 
of death from air embolism—such as pulmonary embolism, 
nervous disturbances, aud distension of the right ventricle 
leading to paralysis of the heart. Their own experiments 
suggest a different pathogenesis. To,kill a dog it is neces- 
sary to inject at least 50 c.cm. of air into the right ventricle 
or at least. 100 c.cm. into the jugular vein; moreover, this 
amount must be injected.in the course of a few seconds. If 
the air is injected sufficiently slowly an almost indefinite 
amount can be used, Immediately after injection there is a 
sudden fall of pressure in the carotid artery to 30 to 40 mm. 
of mercury. The right auricle and ventricle dilate rapidly, 
and a peculiar sound is heard during systole. Alter a short 
time numerous bubbles of gas are seen in the coronary veins 
passing in a retrograde direction till they reach the finest 
branches, where they stop. Shortly afterwards both ventricles 
enter into fibrillation, while the auricles continue to beat. At 
this moment the right heart, the great veins, and often veins 
at a considerable distance are filled with a foaming mass of 
blood. . If the air is introduced into the left ventricle, only 
20 c.cm. is required to cause death; almost immediately 
gas bubbles enter the coronary, arteries, where they come to 
a standstill, and the two ventricles pass into fibrillation very 
rapidly. In neither instance were any appreciable lesions 
found in the lungs, nor did section of the medulia or vagus 
nerves alter the cardiac manifestations. In interpreting 
these findings the authors consider that ventricular distension 
is by itself insufficient to cause death, partly because it does 
not occur when the injection is made into the left hearf, and 
partly because it cannot explain the simultaneous arrest of 
both ventricles. They believe rather that death occurs from 
embolism of the coronary artéries when the air is injected 
into the left ventricle, and from retrograde embolism of the 
coronary veins when it is injected into the right ventricle ; 
in each case the cotonary embolism is followed by ventricular 
fibrillation and death. 


458. The Relation. between Glucose in the Blood and 


| ACCORDING to 'S. KATZENELBOGEN and Mile M. SToiLOFF 


(Ann,' de Méd., February, 1928, p. 160) no significance can be 


' attached to the amounts of glucose in the spinal fluid which 
' some authors consider excessive, because such quantities 


have been noted both in different pathological conditions and 
in normal subjects ; they conclude that the hypothesis that 
hyperglycorrhachia is due to a local trouble in the cerebro- 
spinal axis favouring the passage of glucose from the 
blood to the spinal fluid must be abandoned. The inter- 
dependence of the blood and cerebro-spinal glucose in 
diabetics has been long known, but in non-diabetics the 
figures vary greatly. Derrien estimates the espinal fluid 
glucose content as half that of the blood content, while 
Polonowsky and Duhot think these amounts are equal, and 
other workers report figures between these extremes. In 
order to ascertain if a ‘*haemo-meningeal’’ relation exists— 
a relation depending not only on the amount of glycaemia 
but also on modifications of the cerebro-spinal axis—the 
authors examined forty-two cases of different maladies— 
namely, meningitis, nervous and mental troubles, and dis- 
eases of systems other than the nervous (gastric, respiratory, 
and Gardio-vascular). In four cases of meningitis and one of 
cerebral abscess thé ratio was found to be lower than the 


: figure of Derrien, and in the other cases the ratios varied 
from: 0.41 to 0.83. -It has been shown that experimental 


aseptic inflammation of the meninges increases their perme- 
ability for nitrates, but that the amounts of these salts 
which pass into the spinal fluid are not proportional to the 
intensity of the inflammation. This variation in permeability 
is still greater for glucose. The authors believe that the 
amount of glycorrhachia is dependent in a certain measure 
on the degree of glycaemia, but more so on the meningeal 
permeability, which, favoured by meningeal congestion, is 


‘ subject to important physiological variations. They maintain 
' that an increased ratio between the blood and cerebro-spinal 


-_glucose-has no semeiological significance. 


| SCS 
454. Chronic Endocervicitis,”© 
C. J. MILLER (Surg., Gynecol. and -Obstet.,, March, 1928 
a p. 337), discussing the management of chronic endoeervicitis, : 
cousiders that the results of most methods of | 
| treatment arise from the fact that.they are directed at the | 
a manifestation of the disease rather than at its underlying | 
_ cause. Since the condition is infectious, has no tendency : 
to spontaneous cure, and gives rise to sequels. which may be | 
q very serious, prompt treatment is necessary; auy surgical 
— procedure should be preceded by a course of treatment with 
i a view to reducing hypertrophy and inflammatory reaction and 
| 
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459. Heart-block in Young Subjects. 

A. CLERC and R. Livy (Bull, et Mém, Soc. Méd. Hip. de Paris, 
March 22nd, p. 490), in an investigation of heart-biock, found 
that this condition might occur in children and young adults 
as well as in middle-aged patients, although Adams-Stokes 
attacks were less liable to complicate the juvenile group. 
They describe four cases in which heart-block was either 
constantly or usually complete in patients bo! ween 20 and 28 
years of age. Such cases may be classified into those which 
are uncomplicated and those in which there is a coexisting 
congenital cardiac defect; cases in the latter group are 
usually diagnosed before the age of 10 on account of the 
accompanying cyanosis, while those without complications 
remain unrecognized often until 20. Diphtheria is an im- 
portant etiological factor, but rheumatism is not; the 
imfiuence of syphilis and congenital heart disease is not 
known. The development of the condition is slow, and 
though syncopal or convulsive attacks may supervene 
whether the block is complete or not, they occur only in 
one-third of all cases. Since congenital malformations are 
themselves of grave import, prognosis as regards life is better 
in the uncomplicated cases; these withstand intercurrent 
infections, operations, and even pregnancy very well, and 
frequently the patient suffers no ill effects from strenuous 
exercise, although there is a tendency for syncopa! attacks to 
foilow violent exertion. Restoration of normal rhythm never 
occurs. For treatment, the authors advise solubaine in 
small doses, alternating with belladonna; speris should be 
forbidden and the avoidance of pregnancy is recommended 
in view of the danger of Adams-Stokes attacks. 


460. Pulmonary Gangrene following Diphtheria. 
C. T. OLcorT and J. G. MERSELIS (Amer. Journ. Dis. Child., 


‘February, 1928, p. 250) record a case of pulmonary gangrene 


following a severe attack of faucial diphtheria, whieh proved 
fatal on the twelfth day of disease. A diagnosis of pulmonary 
gangrene was made only forty-eight hours before death 
owing to the signs of pulmonary consolidation and the foul 
odour of the breath. There was practically no sputum. An 
«ray examination showed irregular patchy consolidation 
scattered throughout both lungs, with areas of cavitation in 
the right lung. At the necropsy the lower two-thirds of the 
right lung were found to be completely gangrenous. Smears 
from the lung showed Vincent’s organisms, and cultures 
yielded abundant diphtheria bacilli, non-haemolysing strepto- 
cocci, and staphylococci. The authors believe that no 
similar case of pulmonary gangrene following diphtheria has 
been recorded. 


451. immunity following Herpes Zoster. 

M. OBERMAYER (Derm. Woch., March 3rd, 1928, p. 297) remarks 
that until recently most authorities maintained that one 
attack of herpes zoster conferred a lifelong immunity, and 
only a few examples of scoond attacks of zoster have been 
recorded. Obermayer reports the case of a man, aged 532, 
who in the course of a few years had eleven recurrences of 
typical left Jumbo-sacral zoster, accompanied by the charac- 
teristic constitutional disturbance in the prodromal stage, 
inguinal adenitis, and ncura!gic pain. The patient had hadan 
attack of varicella in childhood. In contrast with previously 
reported cases the latest attacks were more severe thai the 
previous ones. Sexual excesses appeared to be causally 
connected with the eruption, which usually developed after 
an ‘‘incubation period’’ of twoto four days. A somewhat 
Similar case of recurrent zoster is reported by Richter in 
connexion with menstruation. 


Orchitis folowing Mumps. - 
R. BENARD (7.4 Médecine, December, 1927, p. 184) gives the 
following statistics of orchitis in mumps based on personal 
observa.ions of 408 cases of mumps and study of the official 
statistics of the French army during the period 1892-2913 
relating to 173,197 cases. The frequency of mumps in the 
French army varies considerably from one year to another, 
ranging from 9 to 33 per 1,000 of the total strength. Laveran 
estimated the incidence of orchitis at 33 per cent., Hudelo at 
60 per cent., Catrin and Wesselhoeft and Bénard himself at 
18 percent. In former times, when soldiers were not admitted 
to hospital for mumps and were often kept on duty, orehitis 
Wa; much more common than at present. Laveran collected 
1,075 cases of mumps, complicated by orchitis in 184, of which 


21, or ahmost 1 in 9, were bilateral. In Bénard's series 1 in 15 
of the cases of mumps orchitis was bilateral. As regardsthe 
frequency of testicular atrophy following mumps orchitis 
only two of Bénard’s patients had any atrophy, and-this was 


very slight and unilateral on discharge from hospital; eight | 


‘thers showed a diminution in the size of the testis Trom 
one-third to one-quarter some mouths later. Bénard con- 
siders cases of bilateral orchitis with atrophy, impotence, 
and feminism as mythical, both on statistical and anatomo- 


elinical grounds. 


463, Hepatitis of Early Syphilis. 
J. A. ELLIOTT and L. C. Topp (Arch. Derm. and Syph., 
March, 1928, p. 299) report a case of early syphilitic hepatitis 
in which the blood bilirubin determinations afforded an aid 
to diagnosis and a guide to treatment. They adopted the 
icterus index as a quantitative estimate of the bilicubin iu 


‘the blood, using the van den Bergh test qualitatively to deter- 


mine the type of jaundice ; in the earlier stages of the case 
this latter test indicated that the jaundice was due to injury 
of the hepatic cells. The patient, a man, aged 25, suffering 
from severe jaundice, gave a strongly positive Wassermann 
reaction two months after the development of a sore on the 
penis. Because of the severity of the liver disturbance 
0.1 gram of bismuth was injected at weekly intervals, and 
after the third injection improvement, both subjectively and 


- objectively, was rapid, the index having become normal and 


the patient feeting well after having received twenty injec- 
tions. In twenty-five control cases both tests were used to 
determine the effects of early syphilis and of treatment on 
the liver function, as shown by the bilirubin content of the 
blood. With three exceptions the blood was normal for bili- 
rubin throughout treatment, with, in some cases, as many &S 
twenty neoarsphenamine and from fifty to sixty bismuth 
injections. Ali the reactions in these three indicated only a 
slight increase of blood bilirubin content at one time during 
treatment. In the case of early syphilitic hepatitis recorded 
treatment with bismuth proved to be of great value. 


Surgery. 
364. Acute Appendicitis and Cyclical Vomiting in 
Children. 

M. KRABBEL (Zentrabl. /. Chir., March 31st, 1928, p. 781) 
refers to the difficulty in the differential diagnosis of acute 
appendicitis and cyclical vomiting in children. Althongh 
numerous articles on acute appendicitis in children have 
appeared in recent years scant attention has been paid to the 
symptoms of acetonaemia, these often simulate 
those of acute appendicitis. Krabbel records the case ofa 
delicate boy, aged 6, who had had severe indefinite abdominal 
pain for thirty-six hours, accompanied by violent vomiting, 
which was becoming worse. Although there was no definite 
tenderness over McBurney's spot gangrenous appendicitis 
was suspected. There was profound collapse, dry tongue, 
apd a small and rapid pulse, but the rectal temperature was 
normal. He was quite conscious, and complaimed of pain in 
the right side of the abdomen, but there was no muscular 
rigidity. A distinct odour of acetone was detected in the 
breath; sugar and a trace of albumin were found in the 
urine. During the examination the child vomited spasmodi- 
caliy and frequently. The operation revealed a completely 
normal appendix and peritoneum. Twelve hours tater the 
chila’s condition was unchanged and the vomiting persisted 
with a distinctodour of acetone. The urine contained traces of 
acetone, diacetic acid; and sugar. Two 5-unit doses of insulin 
were given; the vomiting ceased and the child's condition 
improved rapidly. In two days the acetonuria disappeared 
and recovery was uninterrupted. Krabbel states that cyclical 
(acetonaemic) vomiting is rare in that district (Aachen Forst). 
It is characterized by the sudden onset of intractable vomit- 
ing, with sudden collapse, acetonaemia, and possibly aceton- 
uria. The etiology is obscure; constitutional diathesis may 
be a facvor, as this patient’s elder brother had had a similar, 
thongh fess serious, attack. The production of ketone bodies 
is not the cause of the vomiting, but is a concomitant 
symptom. Free administration of carbohydrates and of 
insulin is indicated, and the possibility of recurrence must 
be remembered. Krabbel hopes that this report may prevent 
other surgeons from performing unnecessary appendicectomy 
in such cases. 
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465. Ligature of the Inferior Vena Cava. 
M. PATEL and R. PEYCELON (Lyon Chir., January-February, 
1928, p. 22) report a case of ligature of the inferior vena cava 
after nephrectomy for a large tuberculous kidney. A woman, 
aged 37, complained of acute pain in the right lumbar region, 
pus in the urine, and a swelling in the right flank, which had 
increased in size during the previous three months. This swell- 
ing, which was painless and about the size of au adult head, 
was found at the operation to be a very hard and pedunculated 
tumour., Along the big vessels there were numerous large 
glands; the renal artery was normal, but the renal vein was 
much dilated and obscured by a fatty mass at the hilum of 
the kidney. This was freed and ligatured, and the tumour 
removed. A few seconds later a large jet of venous blood 


_ Sprang from the bottom of the wound near the vertebral column, 


and obviously from a tear in the inferior vena cava, which 
was sutured by a catgut ligature above and below tlie rent. 
The tumour weighed 1,500 grams, and was composed of many 
pockets filled with caseous material and containing also 


‘many calculi. The patient suffered only slightly trom shock, 


the urine soon became normal, and the temperature scarcely 


‘rose. There was a slight swelling in the legs at the end of 


eight days, but this only lasted for two days. The patient 
got up on the fifteenth day and has had no turther trouble, 
there being no outward indication that the inferior vena cava 
had been ligatured. 


466. Disinfection of the Hands with Hydrogen Peroxide. 
R. FRANK (Zentralbl. f. Chir., March 3rd, 1928, p. 514) has 
found that wien hydrogen peroxide is mixed with soap a 
copious foamy lather is formed and the nascent oxygen 
penetrates deeply into the pores and fissures of the skin, 
destroying any bacteria without injury to the epidermis. 
Frank recommends the following procedure {or sterilizing the 
hands before an operation. After thoroughly washing them 
with soap the hydrogen peroxide is allowed to fall in drops 
on the hands, which are constantly rubbed together, and the 
nails and subungual spaces are scrubbed thoroughly. This 
process is repeated three times and the foamy lather wasbed 
off in a stream of hot water for one minute. The hands are 
then rinsed with 30 to 40 c.cm. of the hydrogen peroxide 
solution and dried with a sterile swab; this is said to be 
most important, as the swab will remove any bacteria 
remaining on the skin surface. Frank finds that this renders 
the hands practically sterile, and that subsequent washing 
with alcohol does not materially increase the freedom from 
‘bacteria. A. LIPPAY (ibid., p. 519) mentions that he has 
employed Frank’s method with very good results in over 
800 operations, and found hydrogen peroxide much more 
satisfactory than mercuric chloride solutions. Lippay uses 


an elevated irrigator with a tap adjusted to deliver 100 to 
’ 150 drops of hydrogen peroxide solution per minute. Among 
his 800 operations were 180 laparotamies, as well as thyroid. . 
‘ectomies, and operations on bones and joints. He thinks 
“that the primary healing without reaction obtained in all 


these cases is a proof of the practical value of hydrogen 


_peroxide-soap sterilization. 
Therapeutics. 
467. ‘Mercurial Diuretics in Ascites, 


L. BuuM and P. CARLIER (Presse Méd., March 21st, 1928, 
p. 353) find that although mercurial diuretics are often of 
great value and that their toxicity is relatively low, they 
may fail to give relief and produce serious toxic symptoms, 
including pyrexia, rigors, stomatitis, and colitis, They 
report the case of a man, aged 56, who had hepatic cirrhosis 


With severe ascites, anasarca, and cholaemia. Transient 


relief followed the administration of large doses of calcium 
chloride, but the quantity of urine diminished, and the 
oedema increased when the calcium chloride was dis- 
continued. An intramuscular injection of novasurol (0.22 


gram) produced copious diuresis and a loss of 73 1b. in weight; 


ou the following day the patient became worse, and died 
eight days later from cholaemia. A further danger men- 
tioned is that a single injection of one of these diuretics 
does not always suffice. The authors recommend the ad- 


‘ministration of large doses of calcium or ammonium chloride 
in solut w» with raspberry syrup to disguise the taste before 
or after the injectjon of the mercurial preparation. They 


describe a case of. atrophic cirrhosis with severe ascites in 


which this treatment was successful. Injections of mercurial 


compounds were tried without permanent benefit and the 
patient was then given 150 grains of calcium chloride daily, 
for four days, followed by an intramuscular injection of 
n-ptal, a mercurial preparation. ‘This produced marked 
diuresis (8 pints in twenty-four hours), with a loss of 6} Ib. 


in weight. Thus three mercurial diuretics failed, in the | 


832 B | 


absence of a preliminary course of calcium chloride. The 
authors describe a similar result in the case of a man aged 42, 
who had cardiac dilatation and hepatic cirrhosis. They add 
that ammenium chicride has certain advantages; it does not, 
like calcium chioride, cause constipation, and has a less 
unpleasant taste. They recommend that when an intra- 
muscular injection of a mercurial diuretic has failed, one or 
other of these chlorides should be given for three or four 
days. Inchronic nephtitis with hypertension and abundant 
albumin, either calcium or ammonium chloride may be 
dangerous, by increasing the retention of chlorides. In such 
cases the authors consider that mercurial diuretics are 
contraindicated. 


46s. Vitamin B Extract in Diabetes. 
As the result of four years’ clinical experience of its action, 
C. A. MILLS (Amer. Journ. Med, Sci., March, 1928, p. 376) 
believes that vitamin B stimulates the utilization of glucose 
in the body. He has found it very effective in increasing the 
appetite and rate of growth both in children and adults, and, 
since increased food utilization, growth, and resistance to 
infection are aitained in diabetes by the use of insulin, he 
assumed that the vilamin might be exerting a similar action. 
Mills, therefore, tried the addition of vitamin B to the treat- 
ment of diabetics, and reports seven cases in which a definite 
effect seems to have been obtained. In five of these there 
was indisputable evidence of vitamin effect on sugar ex- 
cretion; in another the clinical improvement was very 
marked; and the remaining patient left hospital when 
definite results were commencing toappear. Funk, Corbitt, 
and Collip, among others, have previously performed animal 
experiments in this connexion. Mills gives an acid-alcohol 
extract of plants rich in vitamin B, such as alfaifa, onions, 
and spiuach. In diabetics the alcoholic exiract was adminis- 
tered, but in the case of children the alcohol was evaporated 
and glycerin to 40 per cent. added as a preservative. The 
results in these cases indicate that vitamin B does possess 
the power of lowering sugar excretion, and 30 c.cm. of the 
extract were found to be roughly equivalent to 30 units of 
insulin. Without indicating diabetes as a deficiency disease, 
Mills believes that this therapy affords the injured pancreas 
an opportuuity for functional recovery, and might in combina- 
tion with insulin give better results than either would alone, 
It has the added advantage that oral administration is effec- 
tive, and the treatment may therefore be carried on safely in 
the homes of patients to whom insulin could not be entrusted. 
In further experiments on dogs and rabbits as to the physio- 
logic properties of this extract, Mills (ibid., p. 384) found that 
it did not produce hypoglycaemia, and:bad no effect on the 
normal fasting blood sugar. It increases glycogen storage in 


‘the liver, but it has no insulin-like action on depancreatized 


dogs, nor does it enhance insulin action in such dogs. The 
author concludes that its effect is exerted directly on the 


‘pancreas, and that its action in inducing glycogen storage is 


secondary to its pancreatic effect. 


469. Malaria Therapy in Cerebro-spinal Syphilis. 
H. GouGEROT (Paris Med., March 3rd, 1928, p. 198), discussing 
the malarial treatment of cerebro-spinal syphilis, remarks 
that patients who have contracted malaria after syphilis 
have nevertheless developed neuro-syphilis, including general 
paralysis of the insane and tabes dorsalis. Routine malaria 
therapy cannot be recowmended in all cases as it is still 
under trial, and also a fatal case after inoculation with 
Plasmodium vivaz has been recorded. He describes the case 
of a man aged 39 who contracted syphilis in 1916. In 1917 
he contracted malaria and had many severe attacks until 
1919. In spite of these he developed definite symptoms of 
early general paralysis. After intermittent antisyphilitic 
treatment the patient was inoculated with malaria in March, 
1927, and during the following month he had eleven malarial 
attacks; rapid and definite improvement followed, and five 
months later he returned to business. Gougerot thinks that 


this case shows that while previous maiaria cannot prevent 


the development of neuro-syphilis, malarial inoculation has 
the power of arrestiug the progress of general paralysis, 
though this anomaly is difficult to explain. F. Dainville 
described the case of a man who contracted malaria and 
syphilis in 1916; he is now suffering from typical tabes 
dorsalis. MILIAN (ibid., p. 200) doubts whether malaria pre- 
vents the development of neuro-syphilis; if it does so, the 
effect is not attributable to shock, nor to production of hyper- 
pyrexia, but evidently to the production of antibodies. He 
cites the case of a man who contracted syphilis as a student. 
When approaching the age of 40 he developed serious cardiac 
symptoms. A prolonged but irregular course of antisyphilitic 
treatment produced some improvement. Subsequently, he 
had a severe attack of enteric fever, and the cardiac symptoms 
disappeared completely; for three years he has been free 


from both heart disease and syphilis. 
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470. Radiological Examination of the Bladder. 

H. COHEN (Med. Journ. and Record, February 1st, 1928, p. 124) 
emphasizes the value, as a diagnostic method in bladder con- 
ditions, of introducing air in conjunction with x rays, by 
which means lesions are rendered demonstrable which would 
otherwise be overlooked; in many it is the only means of 
pre-operative diagnosis. The technique is said to be simple 
and free from danger under ordinary sterile precautions. 
After an ordinary skiagram of the bladder has been taken 
for comparison a soft rubber catheter is introduced and the 
urine drawn off; the bladder is then gently inflated with air 
by means of a hand bulb attached to the catheter, and the 
patient is then z-rayed again. Cohen does not use any device 
for measuring the amount of air introduced, but relies on 
the patient’s feelings, though the Rubin apparatus used by 
gynaecologists can be employed. While foreign bodies are 
readily shown by the ordinary film this method, by making 
the proper contrast, assists in localizing the foreign body in 
the bladder and away from the rectum. The difficulty in 
visualizing tumours by an ordinary film owing to the want 
of comparison is overcome by this means, the air affording 
a contrast with solid tissue. Except in diverticulum of the 
bladder this method is said to give better results than those 
obtained by the use of sodium bromide or iodide solutions 
which, besides being expensive, tend to disguise pathological 
conditions in the bladder. In the case of a diverticulum, if 
the bladder is first distended with solution and 2-rayed, the 
solution drained off, air introduced, and another #-ray photo- 
graph taken, the diagnosis will be easy—-the diverticulum 
showing a white negative shadow, since, being devoid of 
muscular tissue, it retains the solution while the bladder 
shows a black air shadow. In the diagnosis of tumours 
washing out the bladder with bromide solution will leave 
a coating on the tumour. 


471. X-ray Treatment of Asthma and Spasmodic 

Coryza. 
P. VALLERY-RADOT, P. GIBERT, P. BLAMOUTIER, and F., 
CLAUDE (Ann. de Méd., March, 1928, p. 214) believe that 
radical treatments, acting on the body generally, give more 
lasting results in asthma, and state that they have obtained 
excellent results from the employment of x rays. They 
recall that Schilling in 1906 was the first to use this method 
of treating asthma. Irradiations can be applied over the 
pulmonary hila, the spleen, or over both sites, either on the 
same occasion or alternately in successive treatments. The 
authors employ an induction-coil apparatus with a standard 
Coolidge ampoule, a focal distance of 30 cm., andan aluminium 
filter of 5 to 10 mm., and a dosage of 500 R. For both the 
lung and the spleen two ports of entry are used, anterior and 
posterior, in order to save the skin. ‘en to twelve successive 
irradiations are given at the rate of two weekly. If no 
success follows, a second and even a third similar series may 
be tried. A summarized table showing the diagnosis, treat- 
ment, and results of sixty-four cases treated by this method is 
given. After a single prolonged irradiation nausea, vomiting, 
and sometinies a recrudescence of the affection have eccurred, 
but these symptoms last only a few hours and are usually 
followed by marked amelioration. No other untoward 
symptoms were noted, and eosinophilia, a fall in the leuco- 
cytic percentage, and a lowering of arterial tension were 
never seen. Beneficial results have been reported following 
irradiation of several pulmonary areas and of other organs 
such as the thyroid, the cervico-thoracic ganglia, and the 
long bones. ‘Many hypotheses as to the made of action of 
the rays in these affections have been suggested. As Widal 
and others have proved that an asthmatic is a colloidoclasic, 
the authors believe that the rays cause a change in the 
humoral state which prevents the production of colloidoclasic 
shock. 


472. P. GIBERT (Paris Méd., February 4th, 1928, p. 126) 
notes that the statistics of other workers show 30 per cent. 
of very good results, 35 per cent. of improvements, and 35 per 
cent. of failures in the treatment of asthma with avrays. In 
his own series of 64 cases of asthma and of spasmodic coryza 
either separately or in combination 19 patients seemed to 
recover completely, 16 were much improved, while the treat- 
ment failed in 29 cases. He advocates a dosage of 500 R 
twice a week, over a field of 12 by 12 cm. ata focal distance 
of 30 cm. with moderately penetrant rays. When there is 
Spasmodic coryza alone he irradiates the spleen; in cases of 
asthma, with or without coryza, be irradiates the spleen and 
the hilar region. He does not conclude that the treatment 
has failed until he has given twelve irradiations, No un- 
toward results have followed. 


473, X Rays in Hyperchlorhydria. 

SOLOMON (Paris Méd., February 4th, 1928, p. 123) advocates 
irradiation with x rays for functional byperchlorhydria, 
gastric or duodenal ulcer, and after gastro-enterostomy. He 
reports a representative case in each series in which he had 
obtained satisfactory results—namely, disappearance of pain 
and neurosis, fall in the acidity, absence of occult biood 
when previously present, increase of weight, and return of 
the capacity for work. He irradiates an abdominal field of 
12 by 12 cm. or 16 by 16 cm. over the gastric area, at a focal 
distance of 30 to 40 cm. He uses penetrant rays (120 and 
200 kilovolts) filtered through 0.5 mm. of copper and 1 mm. of 
aluminium. The dose at each irradiation is 500 R, repeated 
at intervals of three to eight days, until a total dosage of 
5,000 Ris attained. A second series of irradiations is given 
eight weeks later if the first has not been sufticient. 


Obstetrics and Gynaecology. 


474. Ovarian Extract and the Menstrual Cycle. 
FOLLOWING up Zondek’s observation that the activity of 
ovarian extracts could be tested by their effect on the cyclical 
changes in the vaginal epithelium of the mouse, Mahnert and 
Siegmund concluded that the same hormone was produced in 
the ripe or ripening corpus luteum and in the corpus luteum 
ot pregnancy, the difference being quantitative and not quali- 
tative. Having found from animal experiments that folliculin 
was a satisfactory preparation, A. MAHNERT (Wien. klin. Woch., 
March 8th, 1928, p. 329) tested its effects on the human 
menstrual cycle. Ten normal women, aged 21 to 33, were 
given five to ten subcutaneous injections of folliculin during 
the first two days of menstruation, six starting on the first 
day with 12 to 20c.cm. in all and four on the second day 
receiving a total of 8 to 10c.cm. of a preparation standardized 
in mouse units; in seven of these women menstruation was 
evrtailed from the usual four or five days to two days or less. 
Mahnert considers that these results confirm the hypothesis 
that the period of repair of the endometrium during the 
menstrual cycle occurs when the ovarian follicular hormone 
secretion is at its maximum, and that the disintegration of 
the endometrium associated with the flow occurs when the 
hormone secretion is at its minimum. If the ovum from 
a ripened follicle dies early in the cycle, the follicle rapidly 
breaks down and the menstrual flow recommences after a 
shortened interval—that is, menstruation occurs with ab- 
normal frequency. The inhibitory effect of injections of 
folliculin on the flow is ascribed partly to the regeneration of 
endometrium induced and partly to an effect on the uterine 
vessels. Similar injections were given to sixteen patients 
with functional abnormalities of menstruation, the flow being 
either excessive in quantity or duration, or there being dis- 
turbances of rhythm ; satisfactory results were obtained in 
all but one. Mahnert concludes that an abnormal menstrual 
cycle due to delayed or inadequate ovarian secretion or early 
death of the ovum can be influenced by injections -of the 
specific hormone present in folliculin. 


475. Accidental Haemorrhage. 
P. GAIFAMI (Ann, di Ostet. e Ginecol., February 29th, 1928, 
p. 253) bases his account of premature detachment (before 
labour) of the normally situated placenta—so called accidental 
haemorrhage—on 400 unpublished cases collected from Italian 
and other sources. Of these 125 were at the author’s clinic. 
He distinguishes between (1) asymptomatic cases, recognized 
by examination of the placenta, (2) severe cases with clamant 
clinical signs and accompanied by diffuse haemorrhagic 
lesions of the myometrium and adnexa (utero-placental 
apoplexy) and (3) cases of an intermediate degree of gravity ; 
these last form the majority. The apparent incidence of the 
morbid condition varies with the sharpness of the watch 
which is kept for it: the mean figure is roughly 0.22 per 
cent. Albuminuria was noted in 80 per cent. of the cases; 
eclampsia was present in 6 per cent. of Gaifami’s cases, 
Only about one patient in five isa primipara. Several clinics 
have reported an increasing frequency of accidental haemor- 
rhage during recent years. The foetal mortality is given as 
80 per cent.,,and cadaveric rigidity is stated to be frequently 
noted when the foetus is delivered. Diagnosis by the prac- 
titioner or midwife is said to be infrequent, most cases being 
confused with placenta praevia ; it is nevertheless important 
that detachment of the normally situated placenta should 
be recognized before external bleeding, combined with a 
state of shock, has rendered the patient’s condition desperate. 
The chief signs are (1) progressive increase in size of the 
uterus, which is tense and tender, (2) acute pain localized in 
one portion of the uterus, (3) loss of seeeoms _— 
32 
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discharge, (4) tenseness of the bag of membranes, and (5) 
irregularity of the uterus in the neighbourhood of a retro- 
placentital naematoma. Utero-placental apoplexy may be 
present in cases in which hardness and tenderness of the 
uterus are slight or absent, but is always accompanied by 
rave general signs. About one-half of cases require no 
pperative intervention, but there is always considerable 
janger that post-partum haemorrhage may follow. In hyper- 
pcute cases in which the patient is too ill to be taken to 
hospitai stimulants should be given, an abdominal binder 
applied, and perhaps pituitary or adreual extract injected. 
Vaginal tampounage is not to be recommended, but rupture 
of the membraves may sometimes be justifiable. Accouche- 
went forcé with metallic dilators is now superseded by 
vaginal or abdominal Caesarean section, which offers the 
only hope of cure in grave cases. The author reports a 
mortality of 14 per cent. in the abdominal and 22 per cent. 
in the vaginal operation. Pre-Caesarean hysterectomy has 
been largely adopted for these cases in Italy, chiefly on 
account of fear of grave post-partum haemorrhage if the 
uterus be left behind, but British statistics are taken to be 
reassuring in this respect. ‘he decision whether hyster- 
ectomy should be performed calls for careful judgement, 
which should take into account the patient’s general con- 
dition, the coutractility of the uterus and its degree of 
morbidity as revealed during the operation, the patient’s 
prospects of maternity, and the nature of the therapeutic 
essays to which she has been previously subjected. 


476. Urea in the Treatment of Uterine Bleeding. : 
P. WERMER (Zentralbl, Gyndk., March 17th,’ 1928, p. 693) 
reports the treatment of 46 women, aged from 16 to 50, 
suffering from excessive uterine bleeding, by administration 
twice daily of 20 grams of urea dissolved in water. Myoma 
and other gross morbid conditions of the uterus were absent 
from the series, which consisted mostly of patients with 
ovariogeuous bleeding, but contained some cases of bleeding 
due to acute or chronic adnexal inflammation and one or two 
of climacteric haemorrhage. In 27 cases the bleeding was 
arrested, in 6 diminished: as a rule, five doses—that is, two 
days’ treatment—were required, but a transitory favourable 
effect was noted after the first powder had been taken. 
According to Wermer the effect of the urea is due indirectly 
to its diuretic action ; the organism responds to the increased 
elimination of water by increased production of the hormone 
of the posterior lobe of the pituitary gland; the pituitary 
horinone, secreted to counteract diuresis, exercises incident- 
ally a utero-haemostatic function. Wermer has had similar 
results from intravenous injections of certain other diuretics, 
some of which, however, are known to increase the coagula- 


’ bility of the blood, a function which urea does not appear to 


possess. Uterine bleeding has been reported by Vogt and 
others to be influenced favourably by injections of insulin, 
aud in this connexion Wermer refers to Dixon’s discussion of 


‘the action of pituitary extract (British Medical Journal, 1927, 


vol. ii, p. 1070). 


Pathology. 


4771. The Cerebro-spinal Fluid in Tuberculous Meningitis, 
D. STEWART (Edin, Med, Journ., March, 1928, p. 141), referring 
to the difficuity of early diagnosis of tuberculous meningitis 
in children, points out that examination-of the cerebro-spinal 
fluid affords the most accurate means which we at present 
possess of distinguishing between this condition, the mening- 
ism of acute infections, and other types of meningitis and 
encephalitis. The value of early examination of the cerebro- 
spinal fluid is borne out by a case in which a diagnosis of 
tuberculous meningitis and a hopeless pro:nosis had been 
based upon adequate symptomatic data, though the cerebro- 
spinal findings showed no increase in cell count or protein 
and no orzanisms; at the end of a fortnight, however, com- 
plete recovery resulted. The fluid may be withdrawn either 
by lumbar or cistern puncture, the latter route being as safe 
and as easily performed as the former, except in the very 
late stages of the disease when acute hydrocephalus causes 
brain displacement. In a series of thirty cases the cell count 
was increased in all, and the differential count showed a 
lymphocytosis of from 80 to 98 per cent. ; the total protein 
was definitely increased in twenty-five. The estimation of 
the chlorides and sugar gave such variable results as to 
render it of no diagnostic importance, the significant data 
being furnished by qualitative and quantitative protein 
examination and enumeration of the cells, including the 
valuable differential count. Tubercle bacilli were found in 
the cistern fluid in all cases, and in the lumbar fluid in 57 
percent. Stewart concludes that in every case of doubtful 
tuberculous meningitis the cerebro-spinal fluid should be 
examined qualitatively and quantitatively for increased pro- 
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tein as early as possible; any increase in the cell count 
should be noted, and a search be made for tubercle bacilli in 
the cistern and lumbar fluids. . . 


478, Calcium Deficiency as a Cause of Disease. 

CITING an important experiment performed by Steenbock 
and Hart on the calcium metabolism of a goat, C. E. CORLETTE 
(led. Journ, of Australia, February 18th, 1928, p. 198) dis- 
cusses fully the pathology of various diseases of animals and 
birds which are caused evidenily by a calcium deficiency. 
He concludes that in calcium deficiency there is a general 
disorder involving all the functioning cells and important 
organs of secretion. Diseases such as rickets, gastro-intes- 
tinal catarrh, bronchitis, and diarrhoea, represent a process 
going on in the liver, pancreas, kidneys, thyroid, para- 
thyroids, and other organs, the functions of which become 
disordered and depressed. The glycogenic function of the 
liver is disturbed, its detoxicating function is more or less 
suspended, and metabolic poisons may not be properly 
neutalized. ‘These organs and also the nervous system do 
not always recover completely when the original deficiency 
is removed, and some permancnt damage often remains. 
Thus coeliac disease in children and cirrhosis of the liver in 
adults may be the result of a deficiency no longer existing in 
the diet. Corlette believes that calcium and/or phosphorus 
deficiency can cause nervous disorder closely resembling 
that produced by deficiency of vitamin B, and that it is, or 
may be, implicated in many morbid conditions of man and 
animals in which nervous symptoms often occur, 


479. Influence of Hydrogen-ion Concentration on 
Cellular Division. . 

R. REDING and A. SLOSSE (C. Ii. Soc. de Biologie, March 23rd, 
1928, p. 878) have performed some experiments on the effect 
of peptone shock in altering the hydrogen-ion concentration 
of the blood and in stimulating cell division. Dustin found 
in the mouse that under the iufluence of peptone shock there 
was evident nuclear destruction on the first day, followed on 
the third or fourth day by a very active wave of karyokinesis; 
the mitoses were observable not only in those organs such 
as the lymphatic glands, intestinal mucosa, and thymus in 
which they can normally be found, but also in others in 
which they are seldom seen. ‘lhe authors’. experiments 
Were performed on six dogs; in eight experiments peptone 
shock was produced and in ove experiment auaphylactic 
shock was caused by means of horse serum. ‘The hydrogen- 
ion concentration of the biood was measured by Hasting and 
Sandroy’s method. In cases of peptone shock the hydrogen- 
ion concentration fell from pH 7.42 to pH 7.20; the return to 
normal occurred rapidly, generally in a few hours. But 
forty-eight hours alter the shock the hydrogeu-ion concentra- 
tion commenced to decrease, so that on the third and fourth 
days it was about pH 7.48; after this it again returned to 
normal, Histological observations showed that the primary 
fall of pH was accompanied by nuclear destruction ; and that 
the wave of ‘alkalinity on the third and fourth days was 
accompanied by a prolonged wave karyokinesis. The authors 
therefore consider that the activity of the cellular division is 
determined by the alteration in the bydrogen-ion concentra- 
tion of the blood. Even when no actual shock was apparent 
after the intravenous injection of peptone marked alterations 
in the hydrogen-ion concentration occurred. 


480. The Filterable Form of the Tubercle Bacillus. 
A. CHARLOTTE Ruys (Nederl. Tijdschr. v. Geneesk., February 
18th, 1928, p. 795), in a review of the literature dealing witi? 
the existence of a filterable form of the tubercle bacillus, 
states that the opinions of the French investigators cannot 
be regarded as conclusive. ‘Iwo views may be held on this 
subject. The first is that the pathogenic tubercle bacillus 
may produce a filterable form which miy be transformed 
again into the typical bacillus. The second is that the 
pathogenic tubercle bacillus can produce a virus which 
differs from the original tubercle bacillus as regards patho- 
gevicity, form, and other properties, and is a filter passer. 
A number of French observers have based the existence of 
such a virus on the following considerations. (1) The presence 
of acid-fast bacilli in the tracheo-bronchial glands of guinea- 
pigs inoculated with filtrates containing tubercle bacilli 
without typical inoculable tuberculosis developing; (2) a 
positive tuberculin reaction in these animals; (5) the death 
from cachexia of a number of these animals. Ruys, however, 
brings forward the following objections. A number of 
investigators have been unable to find acid-fast bacilli 
resembling tubercle bacilli, and no control examinations 
were made on normal animals. A _ positive tuberculin 
reaction can be explained as a reaction to extracts of 
tubercle bacilli which were introduced with the filtrates. 
The death from cachexia may have been due to the large 


. quantity of the filtrates introduced, 
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481. Endemic Meningococcal Meningitis. 

$. MCLEAN and J. P. CAFFEY (Amer. Journ. Dis. Child., 
March, 1928, p. 357) describe the protean nature of the clinical 
manifestations in 136 cases admitted to hospital from 1914 to 
1926 ; 17.6 per cent. of the patients were not over 3 months old 
and 67.6 per cent. were in the first year of life. Crowding, 
poverty, and poor hygiene are predisposing causes. Muscular 
rigidity, especially at the level of the neck, with or without 
retraction of the head, was present in 84.5 per cent. of the 
cases, and is the most frequent and important single clinical 
sign. Increase of tendon reflexes—Kernig’s and Brudzinski’s 
signs—though often present, are unreliable diagnostically in 
infants. Unexplained irritability (62.5 per cent.) and drowsi- 
ness, stupor, or coma (46.2 per cent.) are of value in focusing 
attention on the central nervous system. Examination of 
the cerebro-spinal fluid is essential when there is a bulging 
fontanelle. Convulsions were present in 29.4 per cent. of the 
patients, generally at the onset of the disease; 11 per cent. 
had a haemorrhagic eruption, meningococci being demon- 
strable in blood films made from the purpuric areas. The 
most frequent ocular manifestation was strabismus, which 
was present in 20.5 per cent. of the cases. The temperature, 
vomiting, and tache cérébrale are not characteristic. The 
need for lumbar puncture in suspected cases is emphasized. 
The presence of a purulent fluid nearly always indicates 
meningococcal meningitis; the discovery of meningococci 
makes the diagnosis certain. Blood cultures should be made 
in all cases, but particularly in the fulminating ones, when 
organisms can be recovered from the blood, though they are 
not demonstrable in the cerebro-spinal fiuid. 


482. Thoracic Signs of Hypertension. 
S. WEINSTEIN (Med, Klin., March 16th, 1928, p. 418) confirms 
the observations of Delherm and Chaperon that hypertension 
is frequently associated with dilatation of the aorta. Among 
100 patients (42 men and 58 women) 18 (4 men and 14 women) 
had hypertension and 23 (10 men and 13 women) had aortic 
dilatation. Further analysis showed that 50 per cent. of 
these 18 patients who had hypertension had also aortic 
dilatation, as compared with 17 per cent. in whom this con- 
dition was associated with a normal or slightly increased 
blood pressure ; 39 per cent. of patients having aortic dilata- 
tion had hypertension, while only 12 per cent. of those in 
whom the aorta appeared to be normal had hypertension. 
Weinstein states also that there is a direct relation between 
the size of the lungs and the blood pressure. In collabora- 
tion with W. Lintz he has investigated clinically a number of 
cases by means of skiagrams ; it was found that a subnormal 
development of the lungs was very often associated with 
hypertension. The two authors also investigated the pul- 
monary development of 100 patients ; of these, 31 (8 men and 
23 women) had small lungs. Among these, of 18 patients 
having hypertension 13 had small lungs, while among 82 
patients who had normal or slightly raised blood pressure 
only 18 had small lungs. Among 31 patients who had small 
‘lungs 13 had hypertension, while among 69 patients who had 
lungs of normal size only 5 had hypertension. Among 116 
women over 50 years old 52 per cent. with small lungs had 
hypertension, in contrast with only 6 per cent. of ‘control ”’ 
Cases; 86 per cent. of women having hypertension had small 
lungs, as compared with 25 per cent. of women who had 
normal or slightly raised blood pressure. Weinstein draws 
the following conclusions. (1) The aortic dilatation described 
by Delherm and Chaperon and its connexion with hyper- 
tension has been proved in a considerable number of cases. 
(2) The size of the lungs should be estimated systematically, 
as hitherto this question has not been considered. Small 
lungs, especially in women, stand in close relation with 
hypertension. (3) One or both symptoms (aortic dilatation 
and simall lungs) were present in all cases of hypertension ; 
when both symptoms were absent there was no hypertension. 


483. Latent Syphilis Carriers and the Spread of 
Infection, 
W. KOLLE (Centralbl. f. Bakt., 1928, vol. 106, Festschrift, 
Pp. 134) asks why it is that with the widespread employment 
of salvarsan in every country syphilis has not been practically 
Stamped out. For it is known that salvarsan rapidly causes 
every symptom of the disease to disappear, and that it leads 
in a high proportion of cases treated early toa lasting cure. 
It is admitted, on the other hand, that the majority of patients 


treated with salvarsan, although they show an immediate 
apparent cure, yet relapse and again become infective, but 
it is difficult to believe that all cases of syphilis originate 
from contact with cases of open infection. Many patients 
are found to be syphilitic during the course of routine 
examination who never suspected it themselves; this applies 
especially to patients with disease of the nervous or arterial 
system. The author thinks that these patients have become 
infected with syphilis without ever'developing primary mani- 
festations. His suggestion is that a large number of persons 
with latent syphilis are in reality chronic carriers of the 
disease, and that they may prove infective in much the same 
way 4s an apparently healthy person may excrete typhoid 
bacilli. He thinks it possible that these persons are carrying 
living spirochaetes on their mucosae without showing any 
evidence of disease. Animal experiments tend to support 
this view. Albrecht has shown with rabbits that a primary 
chancre of the vulva undergoes spontaneous cure ; but when 
does that have recovered completely from such a chancre 
are brought to a buck, the buck develops syphilis without, 
however, showing any primary manifestations; the infection 
can be demonstrated by extirpation of the regional glands 
and injection of them into fresh animals. A symptomless 
infection can also be produced in the mouse, as the author 
has shown. After infection, the spirochaetes live in the 
glands, spleen, and brain for several months; they can easily 
be demonstrated by inoculation into fresh mice. The author 
doubts whether there is any immunity in syphilis other than 
an infection immunity. If this is so, and if syphilis can be 
imparted by apparently healthy persons who are carriers of 
the disease, the only hope in the cure of syphilis is the 
earliest possible treatment so as to obtain a chemical 
sterilization and thus prevent the development of the carrier 
condition. 


484. Pluriglandular Syndrome following Mumps. 
J. HUBER (Bull, et Mém. Soc. Méd. Hop. de Paris, March 8th, 
1928, p. 368) records the case of a man, aged 26, who, after a 
severe attack of mumps complicated by unilateral orchitis 
followed by atrophy of the left testis, developed a pluri- 
glandular syndrome consisting in sexual frigidity, hyper- 
trichosis, and upper dorsal kyphosis indicating overaction 
of the suprarenals and hypopbhysis respectively, together 
with general weakness and diffuse pain most marked in the 
lumbar region and sacrum, suggesting an involvement of the 
sympathetic system. No benefit was derived from opotherapy. 


Surgery. 


485. Results of Periarterial Sympathectomy. 
S. RUBASCHOW (Zentralbl. f. Chir., March 24th, 1928, p. 727), 
who reports 46 cases of periarterial sympathectomy, believes 
that this procedure should not be abandoned; it may give 
good results in certain diseases. The operation affects 
chiefly the trophic nerve fibres and not the vasomotor fibres. 
He has had very good clinical results in three cases of 
causalgia, and in two cases of amputation the stumps re- 
mained entirely free from trophic changes. In Raynaud’s 
disease three out of four patients with injuries of the sciatic 
nerve remained free from ulceration. In twelve’ cases of 
ulcers due to various causes cure was obtained in six. Among 
ten cases of spontaneous gangrene two patients improved; in 
six cases the operation bad no effect and two patients became 
worse. In two cases of ununited fracture some improvement 
resulted in one case. The operation failed in a case of 
syringomyelia, in five cases of tuberculous arthritis, and one 
case of elephantiasis. The author states that moist gangrene 
occurred in two of the cases which did not improve. He 
considers that periarterial sympathectomy is advisable only 
in cases showing ‘‘dry’’ gangrene. One patient with causalgia 
remained cured after three and a half years, auother with a 
gunshot wound of the sciatic nerve relapsed after three years. 
In a case of early gangrene of the little toe improvement has 
persisted for more than two years. In a typical case of 
Raynaud’s disease of the hand there was no immediate 
result, but after two or three months considerable improve- 
ment resulted. No case became septic. In femorai sym- 
pathectomy the author operates on the middle third of the 
artery below the origin of the profunda artery and the lymph 
glands. In one case the brachial artery was injured and 
required ligature, but the ultimate result was satisfactory, 
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Occasionally post-operative arterial hyperaemia persisted, in 
one case (incipient spontaneous gangrene) for two years with 
good result ; in two other cases (causalgia and trophic ulcer) 
it lasted for three years. Rubaschow does not think that 
hyperaemiais the preponderant factor in the healing process; 
in a case of ulcer of the foot fo'lowing a gunshot wound of 
the sciatic nerve, the operation was followed for two weeks 
by anaemia and coldness of the foot, possibly arterial spasm, 
yet during this period the ulcer healed. In the course of the 
following two years there was intense hyperaemia and no 
recurrence. In another case an ulcer reappeared after three 
years, in spite of persistent hyperaemia. In one case of 
digital ulceration (thrombo-angiitis obliterans) the whole 
right arm was pulseless. Brachial sympathectomy with 
resection of 2 cm. of the artery was performed; this was 
followed by hyperaemia and uninterrupted healing of the 
ulcers of the fingers. 


486, Diabetes Complicating Surgical Urinary Conditions. 
I. CHIOFALO (Journ. d@’Urol., January, 1928, p. 11) discusses 
the pre-operative treatment of surgical urinary disease asso- 
ciated with diabetes. When the case is not urgent, as, for 


* example, in prostatectomy, it is usually sufficient to reduce 


the carbohydrates, thus producing a condition of tolerance 
so that the glycosuria disappears. In such cases insulin is of 
no use and patients can be satisfactorily prepared for opera- 
tion without its employment. When there is marked acidosis 
it is necessary to employ a strict diet combined with insulin. 
The results in these cases are said to be excellent, and the 
operation can be performed with little or no risk. It will be 
necessary to inject 15 to 20 units of insulin one and a half 
hours before operation, followed in half an hour by a small 
quantity of sugar. Morphine may also be given with advan- 
tage. Chloroform is absolutely contraindicated, and local 
anaesthesia, ether, or spinal anaesthesia should be used. 
In urgent cases a dose of 40 to 50 units of insulin should be 
given an hour before the operation, followed by 50 grams of 
sugar. Insulin is given in all cases after the operation; the 
results so obtained are said to be excellent and frequently to 
result in cure. 


487. Chronic Appendicitis. 
H. KOSTER (Archives of Surgery, January, 1928, Part I, p. 44) 
argues that while dull aching pain or intermittent and colicky 
pain in the right lower quadrant of the abdomen may 
be referable to organic or functional disturbances in the 
appendix, it is not correct to group all the conditions of the 
appendix under the heading ‘‘chronic appendicitis.” In 
many of these cases the pathologist may not find any 
evidence of chronic inflammation, the symptoms. having 
resulted from kinks, adhesions, and strictures, He suggests 
that the term ‘chronic appendicitis ’’ should be replaced as 
a “pre-operative diagnosis by ‘‘appendicular colic.’’ This 
will have a definite meaning and a distinct application 

_ as a working basis. No two pathologists agree as to the 

criteria for the diagnosis of chronic inflammation, and the 
result has been confusion and-controversy. Koster thinks 
that with the acceptance of definite criteria such confusion 
will be avoided, 

438, Symmetrical Gangrene of the Extremi wing 

C. IMPERIALE (Rif. Med., March 5th, 1928, p. 242), who r. 
an illustrative case, states that of all the A datas ——— 
diseases followed by gangrene of the extremities typhoid 
fever occupies the first place. Of 102 cases of post-infective 
gangrene collected by Barraud, 44 were due to this cause. 
Predisposing causes include cold and damp, excessive physical 
exertion, and pre-existing diseases such as syphilis, nephritis 
diabetes, arterio-sclerosis, alcoholism, and indulgence in 
tobacco. As a rule the lower extremities are affected, the 
right as often as the left, but the simultaneous appearance 
of gangrene in both is rare, The upper limbs are seldom 
affected. Post-infective symmetrical gangrene presents a 
characteristic clinical picture in that the onset is sudden 
and the progress rapid and extensive. “The condition can 
readily be distinguished from Raynaud’s disease, in which 
there is a long prodromal period and a certain periodicity of 
the symptoms. As regards the pathogenesis, post-typhoid 
gangrene is usually due to arterial thrombosis, with which 
may be associated vascular spasm of sympathetic origin, 
The prognosis is grave, the mortality being about 50 per cent. 
The present case was that of a soldier, aged 20, who developed 
gangrene, first in the right leg and shortly afterwards in the 
left leg, about a month after the onset of an ordinary attack 
of typhoid fever. Amputation on the right side was per- 
formed in the middle half of the thigh, and on the left leg 
at the upper third of the leg. Recovery followed. Examina- 
tion of the arteries in the amputated limbs showed thickening 
of the intima and the formation of a thrombus, ° 
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Therapeutics. 


as9. Alcohol in Acute Infectious Diseases. 

J.D. ROLLESTON (Brit. Journ. of Inebriety, April, 1928, p. 201), 
continuing his observations on this subject (see EKpitome, 
April 23rd, 1927, para. 451), states that during the year 1927, 
when the annual consumption of brandy at his hospital was 
only 254 oz., as compared with 9914 oz. in 1926 and 2,589 oz. 
in 1925, no brandy whatever was used in the treatment of 
diphtheria, the case mortality from which was the lowest 
recorded at his hospital (3.01 per cent.) though the type of 
disease remained the same. He maintains that the use of 
brandy, in spite of the evidence of its inefficacy or harmful- 
ness, is doubtless often due to the pressure exercised upon 
the doctor by the patients’ friends, who,are under tie 
mistaken impression that in the absence of such treatment 
everything is not being done that can be to save life or 
hasten recovery. ‘Such influence, though much more likely 
to be brought to bear successfully in private practice than in 
institutions, is not without its effect even in hospital. In 
addition to thé reduction in the administration of alcohol 
in the wards Rolleston has exercised a strict control over its 
use in the ambulance service connected with his hospital, 
the nurses on ambulance duty having received orders to furnish 
a report of every case in which they considered such admini- 
stration necessary, together with the amount given. The 
result of this measure was that during the whole of 1927 only 
1 ounce and 7 drachms of brandy was used by the ambulance 
nurses. This figure applied not only to the 3,223 patients 
admitted to the hospital in the course of the year, but to all 
the other cases removed by the ambulance nurses, amounting 
to a total of over 12,000 persons conveyed and a mileage of 
over 68,000. 


390. Saline Solutions in Hypertension. 
W. L. T. ADDISON (Canadian Med. Assoc. Journ., March, 1928, 
p. 281) summarizes previous research in arterial hypertension 
as showing that calcium chloride produces an inorganic 
acidosis, with increased excretion of ammonia and soda; 
potassium chloride, without change of the acid-alkali ratio, 
gives an increase of soda secretion; potassium citrate pro- 
duces an alkalosis with an increased soda excretion ; and all 
three drugs with proper dosage reduce arterial pressure in 
the large majority of cases. Consequently Addison investi- 
gated the reaction of potassium and sodium chorides in the 
same person, and the experiments were repeated with the 
respective bromides lest the chlorine should be thought to be 
a party to the action. Tests were made upon five patients, 
all of whom were on a salt-poor diet with fish once daily and 
vegetables, fruits, cereals, and milk freely, but from which 
meat, poultry, eggs, cheese, beans, peas, and nuts were 
excluded. Addison prescribes a mixture of potash salts— 
namely, potassium bromide 10 grains, potassium chloride 
20 grains, potassium citrate 30 grains, with syrup to half an 
ounce, to be taken in water after food. This formula acted 
well in certain cases when the chloride acted indifferently, 
the potassium bromide and citrate being among the most 
efficient of the potash salts in reducing hypertension, while 
the inclusion of potassium chloride assists the stomach and 
kidney functions. The investigation showed that the giving 
of all three potassium salts causes a fall in blood pressure 
with an amelioration of symptoms of hypertension, while the 
administration of sodium chloride and bromide is associated 
with a rise in blood pressure and an increase of the symptoms 
of hypertension. 


491, Prolonged Salicylate Treatment in Rheumatic 
Endocarditis. 
A. Coury (Bull. Soc. de Thér., February 8th, 1928, p. 51), who 
records two illustrative cases in children aged 13 and 7 years 
respectively, protests against the view that salicylate treat- 
ment is needed in acute rheumatism only so long as the joint 
affection lasts, and that it has no effect in cardiac complica- 
tions. Numerous writers in France and other countries havé 
shown that acute articular rheumatism is a disease with 
a very prolonged course, and in essence cardiac rather than 
articular. During the last fen years Coury has continued to 
treat his rheumatic patients for at least a year after all the 
joint manifestations had disappeared. ‘This treatment com: 
prises the administration of salicylates for from fifteen 0 
twenty days a month with ten to fifteen days’ rest, and in 
much smailer doses than are required for the acute attack of 
rheumatism. Coury’s two cases show that rheumatic endo 
carditis can clear up entirely even a long time alter it has 
been established. The large doses of the acute stage were 
not needed, no more than from 2 to 5 grams daily being 
required. In prolonged salicylate treatment two factors must 
be considered. Gastric, intolerance is more likely to occult 
when the treatment is prolonged than when the drug is given 
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in large doses for a few days only. The second factor is 
habituation, which rapidly evokes resistance of the rheum- 
atic virus to specific treatment. Coury recommends intra- 
venous injections of 2 or 3 grams of salicylates in glucose 
solution two or three times a week. 


Yag2. Sublingual Absorption of Drugs. 

D. DAvIs and D. AYMAN (arch. Intern. Med., February 15th, 
1928, p. 231) conducted investigations in order to determine 
the absorption capacity of the sublingual mucous membrane 
for drugs. A known quantity of morphine sylphate was 
placed beneath the tongue, and after a given time the contents 
of the sublingual space were washed out and the exact amount 
of unabsorbed drug was determined. The authors found that 
no appreciable absorption occurred in seven experiments in 
which 10 to 15 mg. of powdered morphine sulphate were 
olaced under the tongue for from five to ten minutes, 65 to 
30 per cent. of the drug being recovered. Allowing for loss 
in recovery less than 10 per cent., if any at all, of the total 


drug was absorbed. There is no evidence from the literature | 


in support of any capacity for absorption by the sublingual 
mucous membraue at all comparable with the rapid absorp- 
tion cayabilities of the gastro-intestinal and rectal mucous 
membranes, and the authors consider that this method of 
administering morphine should be discontinued. 


493, Treatment of Erysipelas. 

0. KRAUS (Med. Klin., February 24th, 1928, p. 294) records 
45 cases of erysipelas in adults, 15 of whom were treated with 
intragluteal injections of milk, 15 with diphtheria antitoxin, 
and 15 with local applications such as ichthyol ointment, 
Burow’s solution, or tincture of iodine. The results were as 
follows: Rapid recovery occurred after the injection of 
5 c.cm. of milk which had been sterilized for ten minutes in 
a water bath. An equal dose of diphtheria antitoxin was not 
nearly so efficacious. Local treatment did not essentially 
shorten the cause of the disease. The only contraindication 
for milk injections is the presence of pulmonary tuberculosis 
or chronic recurrent haematemesis. 


494, Autohaemotherapy in Conjunctivitis. 

A. DE CAPITE (La Pediatria, March 1st, 1928, p. 225) publishes 
brief details of thirty-one cases of conjunctival and corneal 
affections in children, treated by injections of 5 c.cm. of 
whole blood into the gluteal muscles. The injections were 
given every other day or twice a week, and the results were 
excellent, for in 78 per cent. of the cases cure was obtained, 
although most of the inflammations were chronic in type. 
Improvement showed itself in the rapid disappearance of 
irritation, photophobia, blepharospasm, and corneal infiltra- 
tion. No general reactions were observed after the injections. 
The author thinks that they may act like non-specific proteins, 
or produce their effects by stimulating the sympathetic 
system. 


Laryngology and Otology. 


495, Mucocele of the Accessory Nasal Sinuses, 
ACCORDING to C. A. HEATLY (Arch. of Ololaryngol., February, 
1928, p. 150) mucocele of the accessory nasal sinuses is not 
the rarity which it has frequently been considered. He 
defines it as an accumulation and retention within a sinus of 
a mucoid secretion, owing to continuous or periodic closure 
of its ostium, and resulting in gradual thinning, distension, 
or actual erosion of one of its walls. The onset of the 
disease is so gradual and the course so slow and pain- 
less that the etiology is difficult to establish, though cases 
have been recorded in which catarrh, trauma, or osteoma 
appear to have been the exciting cause. As a rule the first 
sign is swelling in the orbital region. This usually occurs in 
the upper inver avgle of the orbit, and as a result the eyeball 
is displaced downwards and outwards. Exophthalmos and 
diplopia may occur and epiphora may be an early and mis- 
leading symptom. The swelling may involve the anterior 
wall of the frontal sinus, and in ethmoidal mucoceles nasal 
obstruction, or actual deformity, may be present. There is 
usually no local tenderness, the swelling may be as hard as 
bone, or may yield a parchment-like crepitation. If actual 
erosion of the wall of the sinus has taken place a fluctuating 
tumour may be felt, protruding through the bony defect. 
The absence of nasal discharge is characteristic, although 
the duct is not completely closed in all cases. The content of 
the mucocele varies greatly in colour and consistency. 
Usually it is a brownish, thick fluid, but may be clear and 
Serous in character. Treatment should aim at establishing 
a large permanent communication with the nose. In some 
cases, especially where the mucocele is confined to the 
ethmoidal labyrinth, a simple intranasal opening will suffice, 


but in the majority of cases an external operation is neces- 
sary. In addition, a large drainage tube is passed from the 
sinus into the nose and left in position for several days. 
Prompt subsidence of orbital symptoms usually follows 
operation. 


496. Lesions of the Cervical Sympathetic Ganglion and 
the Pericarotid Sympathetic. 

LASAGNA (Arch. Ital. di Otol., January, 1928, p. 1) has per- 
formed a series of experiments on the cervical sympathetic 
apparatus in rabbits, employing three types of operation. 
In the first he removed the sympathetic trunk with the three 
cervical ganglia of one side; in the second, in addition to 
this, he also excised the pericarotid plexus of the same side; 
and in the third case he merely removed the carotid plexus. 
The animals were killed at periods of a few hours, a few 
days, a month, two months, and so on, and examinations 
were made of the turbinate bodies and their mucosa, the 
laryngeal mucosa, and the wall of the carotid vessel. It was 
found that the nasal and laryngeal mucosa were congesied 
‘with dilated vessels, and that the glands became engorged 
and secreted a copious mucous fluid with which the ducts 
were dilated. In the cases where the pericarotid sympathetic 
.was removed there was an oedematous infiltration of the 
submucous layer, but not where the ganglionated trunk only 
was removed. These changes were found only in those 
animals which were killed soon after the experiment. The 
longer the period between the experiment and the micro- 
scopic examination the more nearly had the tissues returned 
to normal, until at the end of a month there were practi- 
cally no pathological changes to be seen. Removal of the 
gauglionated trunk and the pericarotid plexus had a greater 
effect, Which lasted longer than that produced by removal of 
the trunk alone. Removal of the plexus alone had about the 
same effect as the removal of both systems. Examination of 
the carotid revealed a reduction of the lumen, an overgrowth 
of the muscular coat, and a copious formation of connective 
tissue in place of the extirpated tunica adventitia, which 
showed that new sympathetic fibrils appear. The conclusion 
is that extirpation of the cervical sympathetic system pro- 
duces an engorgement of the nasal and pharyngeal mucosa, 
but that its duration is too short to be of any therapeutic 
value in such cases as atrophic rhinitis and ozaena. 


497. Laryngeal Cough. 

G. FERRERI (drch. Ital. di Laringol., December, 1927, p. 5) 
discusses the causes and significance of the various types of 
cough. From an etiological point of view he classifies cough 
according as it is due to a laryngeal lesion or secondary to 
conditions of the central nervous system, the air passages, 
including the upper and lower respiratory tract, the alimen- 
tary tract, and general body diseases, such as diabetes and 
albuminuria. The type of cough is often a useful diagnostic 
sign in children, especially in the harsh raucous cough of 
measles and scariatina and in whooping-cough. In some 
cases of tracheo-bronchial adenopathy there are frequent 
attacks of convulsive cough, but these two types can be dis- 
tinguished by symptoms of pressure on the bronchi—an 
asthmatic wheeze in many cases. In cases of laryngeal 
papilloma there is some alteration in the voice besides the 
cough. In adnuits the persistence of a raucous cough may be 
of considerable gravily in the exanthemata, since it may 
signify the onset of ulceration of the mucosa. In influenzal 
laryngitis the superficial ulceration of the cords is accom- 
panied by a violent metallic cough. Benign growths of the 
larynx cause short attacks of violent cough, but the cough in 
matignant disease has no diagnostic value. In tuberculous 
laryngitis the cough is more noticeable in the pachydermatous 
type than in the ulcerative or the oedematous. The brassy 
cough of laryngeal paralysis is very typical, and each of the 
various affections of the larynx and trachea has a particular 
variety of cough which gives indications as to its origin. 


Obstetrics and Gynaecology. 


498. Late Sequels of Induced Abortion. 

SERDUKOFF (Gynécol. ct Obsiét., March, 1928, p. 196), in the 
light of his experience in Russia, where abortion for social 
reasons has been authorized since 1920, describes the harm!{ul 
effects which are produced in women who have undergone 
one or several artificial interruptions of pregnancy during the 
early months. He is satisfied that in young women aged 
17 or 18 artificial abortion, even when unaccompanied by 
inflammatory phenomena, is followed by intractable sterility. 
In older subjects a morbid involution of the genital organs 
ensues, which takes three main forms—infantile fibro-atrophic 


uterus, smail atrophic uterus, and fibro-metropathic uterus, 
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which may be associated with fibro-cystic ovarian degenera- 
tion. In certain instances psychic instability, hypo-ovaria, 
obesity, frigidity, dyspareunia, and. various hystero-neuroses 
are also noted; these, together with the atrophic.uterine 


changes, may be attributed to the sudden disturbance by | 


artificial abortions of the endocrine activity of corpus 
luteum, placenta, ovum, uterus, etc. 
four artificial abortious are followed by oligomenorrhoea, 
in one out of ten by amenorrhoea. Serdukoff quotes the 
observations of his co-worker Lankovitz, who, comparing 
the confinements of 1,700 women who had not undergone 


abortion with those of 660 who had had from two to four : 


or more artificial abortions, found that in the latter series 
pyrexia was three times as frequent as in the former, dura- 


tion of labour was three times as great, low placental insertion | 


was three times as common, difficulty in placental detach- 
ment was twice as frequent, and retarded involution of the 
uterus was four times as common, 


499. ‘Treatment of the Menopauce. | 


P. E. MorHARDT (La Vie Méd., April 10th, 1928, p. 427) dis- 


cusses recent: views on the causation and treatment of the 
various disturbances associated with the menopause. It is 


supposed that the less normal the sexual life of. a woman has : 


been the more troubles she has at the menopause. It is 
stated that the more primitive women are less disturbed than 
civilized. women. . The hot fipshes felt when the blood of the 
splanchnic area arrives rapidly at the periphery are attributed 
to the loss of the -vagotonic action of-the ovaries. There is 
a profound. modification in-the relations between the two 
antagonistic systems, vagotonic and sympathicotonic, due to 
the functional disappearance of the ovaries. The question 
whether the obesity so frequently noticed at this time is 
associated with a modification of the basal metabolism has 
not been satisfactorily settled, as hypo- or hyper-thyroidism 
may be simultaneously present. The author thinks it reason- 
able to suppose that the removal of the ovarian'secretion will 
upset the endocrine equilibrium, and many of the symptoms 
may be due tothis. The psychic phenomena are said to be 
more marked in the unmarried and in widows. Nothing has 
yet been found which replaces the effects which the ovarian 
secretion exercises on the nutrition of the articular cartilages 
and capsules. The author places psychotherapy first in his 
consideration of treatment, then the various ovarian prepara- 
tious. Asa sedative he recommends two tablespoonfuls a day 


In three cases out of | 


Riether in 1902 reported 65 cases during one year at a Vienna 
clinic; Muus a year later reported an incidence of 1.3 per 
cent. among 1,600 cases at Copenhagen, and Hauch (1905) an 
incidence of 0.67 per cent. among 2,500 spontaneous vertex 
deliveries. Certain of the older writers believe that the frac- 
ture occurred during birth of the shoulders, others ascribed 
it to an intrapelvic injury. 1t was agreed that diagnosis was 
difficult for the reason-that crepitation, unusual mobility, 
and impaired function were frequently absent. It was 


invariably noted that the anterior clavicle was the more 


frequently fractured. 


Pathology. 


502. Bacteriology of Septicaemia of Childbirth and 
_ Abortion. 

K. SOMMER (Zentralbl. f. Gyndk., April 14th, 1928, p. 942) 
adduces evidence that of late years, in industrial areas at 
any rate, haemolytic streptococci no longer play the chief 

art in causation of septicaemic conditions following -child- 
birth or abortion. His material comprises 58 cases of normal 
birth or premature birth and 186 cases of septic abortion, 
of which nearly all were artificially induced. The deaths 
numbered 44 and 164 respectively in the two groups. A 
haemolytic Staphylococcus aureus was found in the blood in 
71 cases, with 86 per cent. mortality; the next place was 
shared by a haemolytic streptococcus and the anaerobic 
Streptococcus putridus, each with 46 cases and 81 per cent. 
mortality. ‘'here were sterile blood cultures in 42 cases, 
with 89 per cent. mortality. Further. analysis showed 
staphylococcal septicaemia to be much more frequent in 
the cases of infected abortions, which appear to be induced 
most usually by irregular practitioners who undertake in 
addition a considerable amount of unqualified treatment of 
skin disease. The figures are from a Berlin clinic, 


503. The “R” and “S” Forms of Pneumococcus, 
M. H. DAWSON (Journ. Exper. Med., April lst, 1928, p. 577) 
mentions that, following the discovery by Arkwright of two 
variants of the same bacterial species, ‘‘R’’ (rough) and 
**§”’ (smooth), Griffith was the first to recognize two corre- 
sponding variants of the pneumococcus. ‘The distinguishing 


q of potassium bromide 30 to 40 grams, codeine phosphate 40cg., | features of these are as follows. ‘S”’ forms are virulent, 


extract of valerian 6 grams, syrup of bitter orange peel | produce the specific soluble substance upon which type a 

200 grams, water q.s. to 500 c.cm. Local symptoms such | specificity depends, and form colonies which have a smooth 35. te 
i as borborygmi he treats with charcoal, and pruritus with | surface when examined by reflected light. ‘‘R’’ forms are whic 
4 dermatol 50 cg., boric acid 1.5 grams, tuménol 1 gram, vaseline | avirulent, do not produce the specific soluble substance, and leon 

4 30 grams. For acne rosacea cold cream, with the addition of | form colonies which have a rough surface. The question of to tl 
4 adrenaline (2 per cent. of the 1 in 1,000 solution), has proved | their interchangeability has considerable significance in the ang 
useful. problem of epidemiology and in the interpretation of bacterial varic 

A . mutation. Dawson has mide a series of experiments on the pain 
t 500, Fibrom, ani Pregnancy. interconvertibility of the two forms, and especially on the ~~ 
LuTauD (Bull. et Mém. Soc. Chir. de Paris, March 2nd, | reversion from ‘‘R” to ‘*S.’’ He has previously shown that ones 
| 1928, p..168) reports a case of a three months’ abortion in | virulence and type specificity could be restored to “R forms A pi 
a multipara who had previously given birth to two healthy | by growth in anti-‘*R”’ serums, and cites Soule’s findings ocen 
4 children. On curettage being attempted a fibroma, the size | that by the incorporation of ‘4S”’ or * R immune serums mere 
J oi a large orange, was discovered attached to the posterior | in fluid media ‘“‘R’’ may be obtained from “S’’ and “§ of te 
yi uterine wall, this being evidently the cause of the abortion. | from ‘‘R’’ forms respectively. .In these experiments, made toba. 
; Myomectomy was advised but refused, and on examination | in vitro by growth in anti-‘*R’’ serums as well as in vive is no 
| some time later it was found that the tumour had undergone | by animal passages, both mass and single cell cultures of of tl 
y marked regression. A subsequent pregnancy terminated Types I, II, and III pneumococci were employed. Dawson with 
i normally at full term. Two years later, after strong pains | found that ‘‘R’’ pneumococci may revert in all respects to prob 
4 simulating labour pains, a hard tumour as large as-a foetal | the “‘S’’ type, and.that in all instances in which reversion cons: 

i head was passed into the vagina and was easily removed. | occurred the ‘‘R”’ forms invariably reverted to the same tion 
— During the following three years the patient has enjoyed | specific type from which they were originally derived. diate 
b excellent health, and monthly examinations have revealed | Reversion from ‘*R’’ to “S’’ was always accompanied by or e\ 
| no abnormalities. Lutaud observes that other similar cases | the acquisition of maximal virulence. is nc 
have been reported in which an increase in size, during that 
pregnancy, of a fibroma by oedematous infiltration has been 504. Resistance of Tubercle Bacilli to Putrefaction. bloo 

ff followed after labour by @ regression or pseudo-regression of , AccorpING to V. M. PALMIERI’ (Rif. Med., February 27th, 

the tumour. 1928, p. 205) it is generally agreed that the tubercle bacillus 507 
: is one of the most resistant organisms kuown ‘to external THE 
501. Fracturo of the Clavicle during Spontaneous agencies, such as high temperature, drying; and water, but (Bon 

i ; iabour.- excluding sunlight. This peculiarity is due to its waxy cent 
i K. ADLER (Zentralbl. f. Gynak., April 7th, 1928, p. 879) | covering and high fat and lipoid content. Observations to r 
examined a series of 2,000 infants (1) at the time of their regarding its capacity of resistance to putrefaction are appe 

spontaneous delivery by vertex presentation, (2) at the date scanty and contradictory. Palmieri records’ the case of & deve 

of their discharge from an obstetric clinic. One case only | man, aged 21, who was exhumed after four months’ burial, and 

of fracture of the clavicle was found; the mother was a | his death being due to pulmonary tuberculosis, which was with 

4-para, aged 33, and the child weighed 4.3 kilograms. A frac- alleged to be the result of a wound in the ‘chest‘six months but | 

ture of the anterior clavicle was audible as the perineum was previously. In spite of the advanced stage of decomposition chan 

being supported for passage of the shoulders: subsequently | naked-eye appearances of tuberculosis were found in The 

the usial physical signs were readily recognizable. Of the | lungs, in which numerous tubercle bacilli were found by and 

infants in this series 609 were examined radiologically for | Ziehl-Neelsen’s stain, as well as with Gram’s and Bozzelli’s sym: 
missed clavicular fracture. According to reports in the older | methods. -Animal inoculation was not employed, since afte) 
literature fracture of the clavicle after spontaneous vertex | the lungs had been immersed in formalin at- the time of —_ 
ue 


delivery appears to have been at one time rather frequent. | exhumation. 
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505. Pulmonary Ventilation in Phthisis. 

R. WILLIAMSON (Quart. Journ. Med., April, 1928, p. 371) has 
made observations on the pulmonary ventilation, oxygen 
consumption, and respiratory quotient of patients suffering 
from pulmonary tuberculosis and of normal individuals. 
Experiments were performed in three groups: in the first, a 
series of observations were made on the same patient, who 
had been fasting and at rest for fourteen hours ; in the second 
group the records were made three times during the day on 
the same patient, the initial readings being taken under the 
basa! conditions present in the first group ; in the third series 
determinations were made on healthy subjects at varying 
times during the day. The results of these investigations 
showed that the pulmonary ventilation and consumption of 
oxygen varied from time to time in the same patient under 
the same basal conditions of rest and fasting; by plotting 
these values against each other it was found that each was 
directly proportional to the other. The same direct ratio was 
found to hold in the second group of experiments, where the 
variables fluctuated with the taking of exercise or food. In 
the normal subject the correspondence between ventilation 
and OXygen consumption was less marked owing to the varia- 
bility of the respiratory quotient. The author considers that 
for practical purposes the pulmonary ventilation is a measure 
of oxygen utilization, and therefore of metabolic rate, and he 
suggests that determination of pulmonary ventilation made 
under constant conditions may be a useful means of esti- 
mating the progress of a patient. With a given oxygen 
consumption the tuberculous patient is found to have a 
greater ventilation than a normal subject, and this observa- 
tion is adduced to explain the fact that dyspnoea is more 
readily produced by work in the tuberculous than in the 
healthy individual. 
506, Anginoid Attacks Due to Tobacco. 
E. MoSCHCOWITZ (Journ. Amer. Med. Assoc., March 10th, 1928, 
p- 733) records four illustrative cases, in persons aged from 
55 to 62, in whom tobacco smoking caused anginoid pains, 
which ceased when they no longer smoked. One of the four 
was a woman. They had all smoked for many years previous 
to the seizures. Two smoked only Turkish cigarettes, and 
two strong Havana cigars with occasional pipes, so that the 
variety of tobacco used apparently made no difference. The 
pain of tobacco heart differs from that of coronary or aortic 
disease in being more intense, of longer duration, and usually 
accompanied by little or no disturbance of heart function. 
A prominent feature is the apparent sensitization which 
Occurs. In some cases more or less pain was caused by 
merely puffing a cigarette or sitting in an atmosphere 
oi tobacco smoke. Moschcowitz describes two varieties of 
tobacco heart: (1) those in which evidence of cardiac injury 
is not present, and (2) those in which the signs are suggestive 
of the intraventricular conduction disturbance associated 
with coronary or aortic disease. In the latter tobacco is 
probably the exciting cause of the anginoid pain. Treatment 
Consists in complete withdrawal of tobacco, as mere limita- 
tion of its use is not enough. The pains do not cease imme- 
diately after withdrawal, but they continue for many weeks 
oreven months, Although the mechanism of tobacco angina 
is not definitely known, the most probable explanation is 
that it is due to the constrictive action of tobacco on the 
blood vessels. 


507, Encephalitis in Measles, 

THE rarity of nervous complications in the course of measles 
(Bonheim in 5,940 cases only noted their presence in 0-4 per 
cent.) induces D. Buasi (La Pediatria, April 1st, 1928, p. 362) 
to record a case in a child aged 3. Four days after the 
appearance of a typical measles rash generalized convulsions 
developed ; they were rather more marked on the left side, 
and between the attacks the child was in a stuporose state, 
With occasional cephalic cry. She refused food for two days, 
but had no voniting, and there were no pulmonary or cardiac 
changes, There was slight strabismus and neck rigidity. 
The kuee-jerks were exaggerated. Kernig’s sign was absent, 
and lumbar puncture gave no evidence of meningitis. The 
Symptoms lasted about six days and then slowly disappeared; 
after a few weeks the child completely recovered. The 
author believes the encephalitis in this case was probably 
due to the measles toxin 


508, Capillary Dilatation in Deep-seated Inflammation. 

A. PARAVICINI (Rev. del Institute Medico “Sucre,” January- 
February, 1928, p. 49) has observed that many patients with 
deep-seated inflammatory processes present filiform sub- 
oe striae of a bright red colour and of a permanent 
character, localized on the skin of the trunk, especially that 
of the supraspinous fossae at the site corresponding to the 
pulmonary apices, the extent of this striation varying with 
the severity of the subjacent lesion. The striae may also be 
found on distinct parts of the shoulder and breast, corre- 
sponding with lesions in the mediastinum, pericardium, or 
pleura. They resemble those met with on the nostrils of 
alcoholic subjects, but differ from them in their greater 
delicacy. In all the cases in which the author observed the 
sign it was constantly associated with deep-seated lesions, 
usually of a tuberculous nature. The condition is thought to 
be a dilatation of the superficial cutaneous capillaries, which 
is at first transient and subsequently becomes permanent. 
The only other changes in the skin observed are dryness, 
slight increase of thickness, occasional branny desquamation, 
and adhesions. Most of the author’s observations were 
made in mining centres, where the sign was frequently met 
with, especially among subjects of pneumonoconiosis and dry 
pleurisy. 


509. Diagnosis of Glandular Fever. 
L. D. Capy (Amer. Journ. Med. Sci., April, 1928, p. 527) dis- 
cusses the, diagnosis of sporadic infectious mononucleosis 
(glandular fever), and reports nine cases. He concludes 
that the diagnosis from such conditions as syphilis, tuber- 
culosis, and Hodgkin’s disease can only be established by 
careful study of the differential white cell count in associa- 
tion with the clinical features. The clinical symptoms way 
persist for a few months, but the abnormal blood picture 
continues for months or years after the initial attack. 
Patients may be affected in the fourth or fifth decades, as 
well as during childhood and early adult life, 


510. Treatment of Laryngeal Diphtheria. 

E. 8. PLaTou and C. A, STEWART (Minnesota Med., March, 
1928, p. 170) have found two measures of value in the treat- 
ment of laryngeal diphtheria. The first of these is laryngeal 
suction for removing laryngeal membrane. Through @ 
laryngoscope a plain semwi-soft or meta! catheter is intro- 
duced, the distal part of which is attached to a suction 
machine. Over a two-year period the incidence of intubation 
was reduced approximately one-half by this method, which 
is comparatively simple after practice with the laryngoscope. 
The second measure is intraperitoneal injection of antitoxin. 
Tests showed that this method was second only to the intra- 
venous, and that sufficient antitoxin was present in the blood 
one hour after intraperitoneal injection to neutralize all the 
circulating toxin in the very worst case of diphtheria. 


: Surgery. 
511. _Embolectomy,. 

U. Bani (Il Policlinico, Sez. Chir., March 15th, 1928, p. = 
reports the case of a woman, aged 39, admitted into hospi 

with a history of suddeu pain in the right leg, followed by 
coldness and deadness of the limb, and gangrene, evidently 
due to an embolus in the femoral artery. The leg was 
amputated in the middie third of the thigh. A week later 
the patient was seized with a similar sudden attack of pain 
in the left leg, and there was evidence of an embolus in the 
left femoral artery. The leg was cold and insensible, the 
reflexes were absent, aud no pulse could be felt below 
Scarpa’s triangle. In spiie of her grave general condition the 
clot in the femoral artery was removed about six hours after 
the onset of the symptoms. Local anaesthesia was used and 
an embolus about 4 cm. long was extracted from the artery. 
The arterial wound was sewn up with catgut without involving 
the intima; silk threads were left on the artery and were 
brought out of the external wound in case secondary haemor- 
rhage should occur. The immediate result of the operation 
was excellent, the leg became warm, sensation returved, and 
pulsation could be felt in the arteries. The leg continued to 
do well for the next seventeen days, when, after sudden 
emotion, the heart, which was affected with advanced mitral 
stenosis and fibrillation, failed, and death occurred from 
embolism. No necropsy was allowed. 
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512, Treatment of Suppurative Osteomyelitis, , 
M. SATMAN (Zentralbl. f. Chir., April 7th, 1928, p. 844) 
recommends irrigatiou of the medullary canal in all cases 
of acute or subacute osteomyelitis of long bones, Atter 
opening the medullary canal with a small trephine, within 
a short distance of the upper and lower epiphyses, he removes 
the marrow through these openings by means of a curette 
or spoon. The medullary cavity is then irrigated with dilute 
methylene blue solution or other antiseptic by means of a 
syringe and cannula, the latter having a lateral orifice. In 
the case of very long bones, such as the femur, tibia, and 
humerus, it is sometimes advisable to trephine the diaphysis 
at three or even four cquidistant points; it may also be 
necessary to introduce a curved sound through the trephine 
openings before the medullary canal can be _ irrigated 
thoroughly. Saidman describes the case of a man, aged 53, 
who had a typical attack of subacute osteomyelitis in the 
upper half cf the left tibia. The operation was performed 
under local anaesthesia. Two small incisions were made at 
the upper and lower borders of the painful area. Through 
these the medullary canal was opened by means of a small 
trephine, the outlet being made larger than the inlet, and the 
marrow in the vicinity of the trephine openings was removed 
with a spoon. Pus flowed from both orifices. The wounds 
were lightly plugged and the limb was fixed in a Volkmann’s 
splint in the position of rest. The temperature rose at first 
aud then fell slightly, otherwise there was but little change 
iu the clinical condition. Two days later the medullary canal 
was irrigated with a weak antiseptic solution under very low 
pressure. From the exit orifice a mixture of the solution, 
pus, and masses of marrow containing large drops of fat 
escaped, and the irrigation was continued until the solution 
was clear. The procedure was performed six times; only 
after the first treatment was there a rise of tempetature and 
increased pain in the inflamed area, which necessitated the 
administration of a hypodermic injection of morphine. On 
the next day the patient was free from pain and slept soundly. 
The rapid improvement that followed the first irrigation was 
evidently dus to the treatment. Saidman claims that this 
treatment is scientific, and so simple that it can be performed 
under local anaesthesia. 


513. Surgery of the Sympatheti: Nervous System. 

G. PreRI (Arch, Ital. di Chir., February, 1928, p. 487) publishes 
« series of cases illustrating the effect of section of the rami 
communicantes in conditions where pain is the predominant 
symptom, and where after abdominal section no sufficient 
cause is found to explain the symptoms. He reports three 
cases of gastralgia which could not be explained by the 
ordinary suppositions, where ramisection caused complete 
cessation of the pain. Three cases of persistent pain in the 
right iliac fossa not apparently due to the app2ndix or 
caecum were also relieved by ramisection. In these cases he 
also removes the appendix as a prophylactic measure. The 
next three cases refer to biliary pseudo-lithiasis, occurring 
in young subjects suffering from pain in the right hypo- 
chondrium especially over the gall-bladder, and radiating to 
tue back without fever or jaundice. One case of doubtful 
slight pancreatitis was relieved of prin by ramisection. The 
author also reports cases of renal, vesical, testicular, or pelvic 
pain treated similarly with success. He only resorts to this 
sy!nptomatic treaiment after excluding any removable cause 
As to the duration of the-cure, none of the cases are very 
old—the oldest goes back only two years—but in every case 
the relief has been maintained t> date. Pieri adds that when 
operating on the dorsal roots care must be taken to avoid 
injuring the pleura, and in every case the nerve trunks must 
be disturbed as little as possible. Altogether the author 
has performed thirty-one ramisections, with one death from 
broncho-pncumonia. 


. §14, Prevention of Post-operative Bleeding in 
Haemorrhoids. 
J. A. WESSLER (Med. Journ. and Record, March 21st, 1928 
p. 310) considers quinine, urea hydrochloride, and coagulen 
‘to be an ideal combination for the prevention of post-opera- 
tive haemorrhage in haemorrhoidectomy. He prefers local 
to general anaesthesia, using a 1 per cent. solution of quinine 
and urea hydrochloride with the addition of 3 per cent 
coagulen, a combination which afforded a nearly bloodless 
field during operation in fifty cases without any post-opera- 


‘tive blecding. After dilatation of the sphincters under a 
‘1 per cent. solution of novocain the most dependent haemor- 


rhoid is injected with the solution from base to apex to the 


‘point of distension and blanching. After it has been drawn 
‘down the skin and pile tissue are divided at the muco- . 
cataneous junction and a No. 30 linen thread is passed round 


the pedicle, the cutire haemorrhoid being tied and cut off, 


jeaving sufficient stump to prevent slipping of the li 
Each individual haemorrhoid is similarly treated ‘The 


930 B 


advantages claimed are that the quinine and urea hydro 
chloride produce a prolonged anaesthetic effect, while the 
coagulen prevents secondary haemorrhage and provides 4 
nearly bloodless field. Wessler advocates coagulen as being 
a solution of thrombokinase isolated from blood platelets; jt 
is free from protein and there is no danger of_avaphylactic 


shock. It is astable preparation which remains uniform 


potency; if necessary, the ampoules can be sterilized by 
boiling, without affecting the coagulating qualities. 


Therapeutics. 


515. Treatment of Syphilis Associated with Tubercuiosis, 
R. MARCLAND (Bull. et Mém. Soc. Méd. Hop. de Paris, 
March 29th, 1928, p. 548) illustrates the harmful influence 
of novarsenobenzol on tuberculous syphilitic patients by 
describing two cases in which the first few injections were 
followed by uncontrollable activity in previously quiescent 
lesions. Arsenical compounds as a whole have, during the 
last fifteen years or so, fallen into disuse in pulmonary 
tuberculosis on account of the risk of aggravation of the 
disease. Such activation is brought about by the pulmonary 
congestion which follows the adininistration of arsenic, and 
this drug is therefore specially contraindicated when there 
is fever, haemoptysis, or progressive loss of weight. Con 
siderable elevations of temperature iu febrile tuberculous 
patients have been shown to follow five or six injections of 
cacodylate of soda. Marcland remarks that syphilis and 
tuberculosis are such common diseases that they must fre 
quently coexist, and it is therefore important to make 4 
thorough search for a tuberculous lesiou whenever a febrile 
reaction or a loss of weight occurs during treatment with 
novarsenobenzol. Patients suffering from both diseases 
should not be treated with this drug unless the temperature 
and physical signs are carefully watched so that the 
administration may be immediately stopped should signs 
of tuberculous activity appear. If withdrawal of arsenic 
becomes. necessary treatment should be continued with 
bismuth and mercury. These drugs are. well tolerated by 
tuberculous patients, and although cure of the syphilitic 
condition may be delayed, it may ultimately be effected. On 
the other hand, it may be difficult or even impossible to 
arrest a pulmonary tuberculous lesion which has been lit up 
by the ill-advised and uncontrolled use of novarsenobenzol, 


516. The Treatment of Bronchiectasis. , 
ACCORDING to R. STRISOWER (Wien. Klin. Woch., April 5th, 
1928, p. 495) the three most important indications to prevent 
the extension of bronchiectasis are to decrease the cxpectora- 
tion, to assist in its expulsion, and to prevent gangrene. 
One of the most important measures in diminishing the 
expectoration is to decrease the amount of fluid imbibed. 
It should amount to about 600 c.cm. per diem for three days, 
and on the fourth day, which may be called a ‘ drink’’ day, 
the ordinary amount is taken. To avoid thirst a slice of 
orange or lemon may be given and the mouth may be washed 
out with soda-water. The following remedies can also be 
employed : atropine, turpentine, eucalyptus, menthol, quinine 
and camphor in solution, and eucalyptus and menthol dis- 
solved in oil. To assist in its expulsion the expectoration 
should be made thinner by alkaline waters and potassium 
iodide. The most important means for getting rid of the 
expectoration is the adoption of Quincke’s position and 
respiratory gymnastics. Adoption of the following position 
is often efficacious—the patient should be in the dorsal 
position with the pelvis raised, and should then take deep 
breaths. He should then bend the hips and knees and press 
them firmly into the abdomen. Salicylates and diathermy 
have also proved useful. If there are signs of gangrene 
neosalvarsan injections should be given; should there be 
no result after six or eight they must be abandoned. An 
operation is indicated if the sputum is excessive and putrid, 
or if the disease progresses in spite of treatment. 


517. Ephedrine in Asthma and Hay Fever. 
R. GREEN (Malayan Med. Journ., March, 1928, p. 10) records 
his observations upon the symptomatic treatment of asthmé 
and hay fever with ephedrine. The hydrochloride was give® 
orally in doses varying from 1/2 to 14 grains in ten asthma 
cases, while in two cases of hay fever a 3 per cent, ephedrine 
sulphate solution was applied locally to the nasal mucous 
membrane. Each asthma patient was kept under observa 
tion for from two to six hours, and in some cases the blood 
pressure was recorded every half-hour. Complete relief was 
obtained in six of the ten cases, while five developed toxi¢ 
symptoms, including mental confusion, urticaria, pa! pitation, 
tremor, sweating, tachycardia, or collapse.. Green thinks 
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that ephedrine is of much the same value in asthmatic 
aitacks as adrenaline, but has the advantage of being given by 
mouth instead of by injection. In view of the toxic symptoms 
sowetimes arising small doses should be employed until 
tolerance is estabiished. When the drug was used during an 


attack the blood pressure was unaffected or lowered, but 
_. When given during a quiescent period the blood pressure was 
. temporarily raised, so that it would appear to have the same 
. coutraindications as other: blood-pressure-raising drugs in 
. diseases of the cardio-vascular system, In the two cases of 
- hay fever treated by local.applications of ephedrine sulphate, 


to the swollen nasal mucous membrane marked temporary 
relief for three hours was obtained; 1 grain of ephedrine 
hydrochloride had no effect upon the symptoms, but produced 
a toxic effect of faintness, palpitation, aud sweating similar 
to that-noticed in some of the asthmacases. - 


518. Treatment of Pulmonary Tube-cul:sis by 
Sanccrysin. 
V. BIE and M. S. ANDERSEN (dela Tuberculosea Scandinavica, 
1927, vol. 3, Fasc. 2, p. 61) publish details of a series of 36 
cases of pulmonary tuberculosis treated by sanocrysin. 
Injections were made intravenously as a rule, occasionally 
intramuscularly, of a 5 per cent. solution, and in general the 


«losage was regulated according to Moellgaard’s directions. 


Two series of injections were given, sometimes three. In 
the early stages of the investigation an antituberculosis 
serum was given during the first series of injections, but 


later this practice was discontinued. Most of the patients 


after treatment with sanocrysin were dispatched toa sana- 
torium, Of 12 acute cases with tubercle bacilli in their 
sputum 6 patients died, 4 were apparently cured (1 relapsed 
later), 1 remained stationary, and 1 was improved. Of 
12 acute cases, and 2 chronic cases with acute exacerbations, 
without tubercle baci!li in their sputum, 1 patient died, 
9 were apparently cured (but 2 relapsed later), 3 wero 
probably cured (bu6 were not examined later), and 1 was 
improved. Of 8 chronic cases with tubercle bacilli in their 
sputum 3 patients died, 1 was apparently cured, 2 were 
improved, aud 2 remained stationary. Two patients with 
chronic disease but without tubercle bacilli in their sputum 
were apparently cured. Against these may be set 19 cases 
that were not treated by sanocrysin. Seventeen of these 
weve acute cases, or chronic cases with acute exacerbations, 
with tuberc!e bacilli in the sputum; of these, 9 patients died, 
4 were improved, and 4 were worse. Of 2 acute cases with- 
out tubercle bacilli 1 patient died, the other was improved. 
The authors consider that these figures demonstrate the 
value of sanocrysinu treatment. 


— 


Ophthalmology. 


519. Transmission of Arsenis to the Aqueous Humour. 
A. M. YUDKIN, A. C. KRAUSE, and D. G. MORTON (drch. of 
Ophthalmol., March, 1928, p. 147) describe four experiments 
on degs with regard to the transmission of arsenic to the 


aqueous humour. They found that, whereas after intra-. 


venous infection of large doses of arsenical compounds 
practically no arsenic could be found in the aqueous, yet if 
paracentesis of the auterior chamber was performed shortly 
before or after the intravenous injection arsenic was found 
in the aqueous fluid, and, further, that this presence of arsenic 
in the aqueous could be iucreased by further paracentesis. 
The arsenic present in the aqueous fluid after these pro- 
cedures leaves the anterior chamber in a few hours. ‘The 
instillation of pilocarpine and eserine helps to increase the 
quantity of arsenic in the aqueous. In view of their experi- 
ments the authors suggest that in cases of syphilitic affections 
of the eye, and in particular in cases of interstitial keratitis, 
paracentesis of the anterior chamber should be performed 
hear the time of the intravenous injection of au arsenical 
compound, and that the paracentesis might with advantage 
be repeated again within a few hours, and that concurrently 
pilocarpine or eserine drops should be instilled into the eye. 


520. Keratitis Due to an Infection of Trachoma. 
DURING the course of anuual autumnal epidemics of acute 
conjunctivitis in Athens, due often to the bacillus of Weeks, 
B. ADAMANTIADIS (dnn. @'Oculist., February, 1928, p. 119) has 
noticed that in certain patients, particuiarly infants, a latent 
trachoma becomes apparent during the decline of an acute 
& Djunctivitis ; the course of this acute condition was much 
lov: er in trachomatous subjects, and favoured complications 
of the cornea or aggravated existing ones. ‘This ulcerative 
keratitis, caused by @ superinfection of the trachoma by 
Weeks’s bacilli, differs from other forms of keratitis in tho 
following characteristics. ‘ho ulceration, always due to 


‘this bacillis, occurs in debilitated cases, aud is limited to 


the middle of the cornea on the horizontal meridian. It is 
in the form of a furrow, very deep in the centre and less 
s0 on the two sides, perforation always occurring in the 
centre. The edges appear polished, shiny, and without any 
greyish infiltration. ‘The ulceration is uucomplicated by 
‘supptration, and has a very rapid course. ‘I'wo or three 
days after the onset of the ophthalmia the cornea is affected 
and speedily becomes eroded in its depth. Abundant lacryma- 
tion and intense periorbital paius accompany the corneal 


‘involvement. The prognosis is very grave, though with con- 


tinuous and systematic treatment it is not hopeless. The 
author recommends daily cauterizations with a 1 per cent. 
solution of silver nitrate after careful eversion of the lid, 
instillations of pilocarpine or argyrol, and compress dressings. 
At first, owing to the lacrymation, these dressings should be 
changed four or five times daily, the instillations being then 


.| made, and an antiseptic ointment applied. In obstinate cases 


subconjunctival injections of mercury cyanide may be given 
combined with parenteral injections of milk. 


521. Amaurotic Zoster. 
E. ROLLET (Journ. de Méd. de Lyon, March 20th, 1928, p. 149), 


‘who records an illustrative case in a woman aged 70, states 


that in addition to the ordinary ophthalwic herpes charac- 
terized by pain, eruption, and various disturbances of tbe 
anterior segment of the eye, such as keratitis or iritis, thero 
is a form of ophthalmic zoster in which the posterior segment 
is involved owing to. affection of the optic nerve. ‘Tho 
inflammation of the nerve apy ears to be secondary to herpetic 
meningitis, the existence of which is proved by lumbar 
puncture, which shows a distinct lymphocytosis. Whereas 
optic atrophy occurring in general diseases an: intracranial 
affections is symmetrical, unilateral atrophy will often be 
found to be due to a previous attack of ophthalmic zoster. 


522. Mikulicz’s Disease Treated by X Rays. 


R. E. WRIGHT (Amer, Journ. of Ophthaimol., December, 1927, 


p. 903) describes a case of this disease in which the lacrymal 
and submaxillary glands were involved. The swelling of th» 
Jacrymal glands was so great that corneal ulceration ensue | 
and the lids had to be suture. X-ray applications were 
given over a period of six weeks, two being given to the left 
eye, Which was the one least involved, and six to the right 
eye. At the end of the six weeks the swelling of the lacrynial 
glauds had disappeared. 


Obstetrics and Gynaecology. 


523. Surgical Intervention in Extrauterine Pregnancy. 

H. P. Brown, Jun. (Annals of Surgery, April, 1928, p. 581) 
records the experiences gathered from 109 cases of ectopic 
gestation treated at the Pennsylvania Hospital. Regarding 
the etiology and pathology of this condition, Robinson has 
stated that it is due rather to a functional disturbance of the 
tube than to an inflammatory and mechanical condition of 
the tube itself, and numerous authors have shown that the 
cause of rupture and haemorrhage, conditicns chiefly respor- 
sible for the symptoms, are dependent not only on the di « 
tension of the tube by the growing embryo, but also on tho 
degree of penetration of its walls and blood vessels by tho 
foetal elements. _In the present series a combination of 
vaginal bleeding and abdominal pain was the most frequently 
seeu—namely, in 55 per cent. of the cases—while lower 
abdominal pain without haemorrhage occurred in 36 per cent. 
€alpingitis was noted as having been present in only 10 per 
cent., while a high leucocyte count was not observed [re- 
quently enough to be of diagnostic value. In no instance 
was the temperature on admission above 101° F. The onset 
of the symptoms was found to be oiten insidious, dependirg 
largely on the degree and rapidity of rupture of the tubo or 
embryonic sac. The differential diagnosis between ectopic 
pregnancy and conditions simulating it, especially salpingitis - 
and appendicitis, is frequently difficult. In the present cases 
the right side was involved in 53 per cent. and the le.t in 
38 per cent., while ou operation the tube alone was re:noved 
in 81 per cent.and both tube and ovary in 15 percent, Iu two 
cases both tubes were excised, and in one ovarian preguancy 
only the ovary. The mortality was 6.3 per cent, Brown 
concludes that diagnosis is difficult in atypical cascs, and 
that much reliance cannot be placed iv the menstrual history 
cr the absence of previous pregnancies, In doubtful cases 
where an acute surgical.emergeéncy is not present reasonable 
delay is permissible in order to arrive at a correct diaguosi-, 
but in those presenting symptoms of active Lleo:!iug imme- 
diate operation is necessary without waiting for a reaction 
from shock, since there is always a chance of recovery despite 
_extensive intra-abdowinal haemorrhage or shock. Where 
indicated au autotransfusion way be beneficial. 
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524. Treatment of Ovarian Cysts during Pregnancy. 
M. BROUHA (#ruzelles-Medical, April 15th, 1928, p. 803) states 
that, while the systematic operative treatment of ovarian 
cysts during the first months of pregnancy is generally 
approved, opinions differ as to its advisability during the 
latter months. Despite the dangers of torsion, rupture, and 
suppuration of the cyst, surgical intervention, practised by 
certain authorities, is not recommended by Brouha owing to 
the risk of causing a premature accouchement and eventra- 
tion due to rupture of the abdominat cicatrix ; a case of this 
nature is cited. When the cyst lies in the abdominal cavity 
spontaneous natural delivery is possible, and the cyst can be 
treated at the end of the puerperal period. Pelvic cysts cause 
a mechanical obstruction, and other measures are necessary. 
_ Manipulation of the cyst into the abdomen is tedious and 
risky ; puncture, formerly much practised, and vaginal in- 
cision of the tumour have been abandoned. Ovariotomy is 
the method of choice, and Brouha advocates the combining 
of this operation with natural delivery. When dilatation of 
the os is almost complete, and not before, he opens the 
abdomen, removes the cyst, temporarily closes the abdomen, 
- and terminates labour per vaginum by forceps or version. 
Two cases treated with complete success in this manner are 
reported. This method is not applicable when the cyst lies 
intraligamentally, or when strong adhesions are present. 
There is also risk in cases where the foetal vitality has 


_ already suffered, as the exteriorization and luxation of the 


uterus may cause disturbances of the placental circulation 
capable of producing foetal asphyxia. These are said to be 
the two only contraindications, and the method possesses 
the immense advantage of conserving the uterine integrity, 
which is so advisable for future pregnancies and labours. 
Brouha recommends a definite closing of the abdomen only 
at the end of the accouchement, as then the reduced size of 
the uterus renders suturing much easier. Moreover, it is 
thus possible to verify a haemostasis of the pedicle, which is 
liable to be interfered with during delivery. a roe 


525. Antistreptoco:cal Serum in Treatment of Puerperal . 
Septicaemia, 

C. BERNARD (Gynécol. et Obstét., March, 1928, p. 216) reviews 
the results given by treatment by antistreptococcal serum in 
puerperal septicaemia. Thirty-five cases were treated: in 
all the diagnosis was confirmed by blood culture, bacterio- 
logical examination of pus from metastatic abscesses, or 
necropsy. Streptococci were found in the blood in eighteen 
cases. The proportion of cures was 37.1 per cent.; if the 
cases are deducted in which death occurred within a few 
hours of the serum being injected, as well as those in 
which the pathological agent was other than a streptococcus, 
the cures numbered 47.3 per cent. The doses advocated are 
high: from 80 to 100 c.cm. in two injections during the first 
day and on succeeding days from 60 to 80c.cm. Twoor three 
days are required in which to judge of the efficacy of the 
treatment. ‘The conclusion is drawn that the serum may act 
(1) in about 20 per cent. of cases, rapidly and perhaps spcci- 
fically, the temperature falling and the general condition 
improving as from introduction of antibodies is appropriate 
to the infecting agent; (2) more slowly and indirectly, its 
efficacy being non-specific and equal or inferior to that of 
colloidal metallic preparations given intravenously, 


Pathology. 


526. The Action of Ergotamine on the Autonomic 
System. ‘ 
M. GOLDMAN (Arch. des Mal. du Coeur, April, 1928, p. 204) 
has observed the effect of ergotamine, the principal active 
constituent of ergot, on normal individuals and on those 
suffering from various diseases. This substance was injected 
into and under the skin and intravenously in doses of 0.25 mg. 
upwards of the tartrate. A diminution of pulse rate varying 
between 6 and 60 beats a minute was found; this was due 
either to excitation of the cardio-inhibitory mechanism or to 
predominance of the latter as a result of paralysis of the 
sympathetic terminations. When atropine had been pre- 
viously administered the reduction of the pulse rate was even 
more marked. In relation to adrenaline it was found that 
this drug would abolish the ergotamine effect, whereas ergot- 
amine did not influence the effect of adrenaline. The fact 
that ergotamine has a variable effect depending upon the 
bodily state at the time of administration was shown by the 
accelerating influence on the pulse rate in a patient suffering 
from hyperthyroidism. The effect of this substance on the 
blood pressure was always to increase the diastolic pressure. 
Generally the pulse pressure rose, but in a few cases there 


original level. This alteration of diastolic pressure by ergot- 
amine is comparable with the effect of adrenaline, but the 
change is more prolonged. It is concluded from these investi- 
gations that ergotamine excites the sympathetic innervation 
and the muscles of the peripheral vessels, while in the heart 
it activates the parasympathetic and perbaps paralyses the 
sympathetic. ‘I'he sympathetic supply to the stomach is 


The therapeutic indications for ergotamine are the following : 
circulatory disorders with a tendency to tachycardia, whether 
paroxysmal, toxic, or glandular; cases of transient or per- 
manent hypotension, especially in circulatory failure; and 
digestive troubles associated with excessive secretion and 
motility. 


527. Infectious Necrotic Hepztitis in Australian Sheep. 

A. W. TURNER (Ann. de l'Inst. Pasteur, February, 1928, 
p. 211) has previously submitted evidence to show that the 
black disease (infectious necrotic hepatitis) of Australian 
sheep is essentially a localized infection of the liver due to 
Cl. oedematiens. He now gives an account of the experi- 
mental reproduction of the disease in animals, and the 
preparation of a protective vaccine. By cultivating the 
organism for several generations in a glucose nitrate agar 
medium he obtained a type which was highly virulent but 
only slightly toxic to guinea-pigs. Injected in a dose of 
0.25 c.cm. it gave rise to local oedema, and to a pleural and 
peritoneal effusion; but instead of the organisms being con- 
‘fined to the local lesion they were found in the serous 
effusions, in the viscera, and in the blood. In one out of ten 
guinea-pigs injected with this dose necrotic areas were found 
in the liver containing large Gram-positive bacilli which 
proved to be Cl. oedematiens. Similar areas of necrosis in 
‘the liver were found in a sheep injected with the bacillus, 
Experiments seem to indicate, however, that the appearance 
of these necrotic areas, both in guinea-pigs and in sheep, is 
the exception rather than the rule. Vaccination experiments 
were attempted in both animals, but with rather ambiguous 
results. A formolized whole culture of Cl. oedematiens in- 
jected on one, two, or three occasions into guinea-pigs gave 
rise to no definite immunity. In sheep the results appeared 
to be more hopefal, but unfortunately so few animals were 
available for use as controls that the interpretation of the 
‘experiments was difficult. The author thinks, however, 
that animals can be protected with a suitable vaccine, 
but that an experiment in the field on a large scale is 
necessary before the value of prophylactic vaccinatiou can 
be ascertained. 


528. The Mesenteric Glands and Fat Absorption. 

C. CASSANO (Il Policlinico, Sez. Med., February 1st, 1928, p. 93) 
reports a histological investigation of the function of the 
mesenteric glands in dogs during the digestion of fats. The 
stains used for the microscopic sections were Sudan III and 
haemotoxylin, and the method of Ciaccio for lipoids. Cassano 
found that the fatty substances in the mesenteric glands did 
not exist only as neutral fats, but also as soaps and fatty 
acids. Two hours after the ingestion of a fat-containing 
meal the glands showed conspicuous activity in building up 
the large fat molecules at the expense of the soaps and other 
lipoids. After twelve hours’ digestion the neutral fats pre- 
vailed in greater quantity than the soaps. At this period also 
he noted deposits of neutral fats inside the blood vessels. It 
thus appeared that there was a gradual passage of these fats 
into the blood circulation, this being contrary to the opinion 
formerly held that the fats pass wholly by the receptaculum 
chyli into the thoracic duct. From twenty-four to forty- 
eight hours after the last meal there was always to be seen 
a large quantity of fat in the glands, indicating that they acted 
as a storehouse to economize the fats. During protracted 
fasting (seven to fifteen days) the mesenteric glands still 
conserved part of the deposited fats, and at the same time it 
was noted that a certain amount of separation had occurred, 
liberating the fatty acids and augmenting the soaps. 


529. Bacteriologica! Examination of Rheumatic Nodes. 
B. LE BOURDELLES (C. Rh. Soc. de Biologie, March 9th, 1928, 
p. 691) examined bacteriologically two small subcutaneous 
nodes removed during life from the scalp of a young man 
suffering from cardiac rheumatism. The nodes, which were 
taken out under strict aseptic precautions, were dropped, the 
one into glucose peptone broth, the other into a modified 
Noguchi medium. On the fourth day a streptococcus deve- 
loped in the glucose broth, and on the tenth day in the 
Noguchi medium. Subcultures made from these primary 
cultures remained sterile. The organism did not haemolyse 
the patient’s blood. The author considers this finding of & 
streptococcus as of interest in relation to the etiology of 


was a fall, so that the systolic pressure dropped below the 
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acute rheumatism. 


stimulated so that secretion and motility are diminished, 


othe: 


Jv 

530. 
E. 
p- 52s 
the d 
Al and } 
tion 
H are 
| diagn 
these 
q phre! 
ciatic 
} synd 
Bpast 
syndi 
paral 
serie 
laryn 
pupil 
| 
} 
signe 
in mi 
of ob 
repo. 
trate 
531. 
G. F. 

4 that, 
the | 
2 the 
eight 
obste 
meal 
neph 
is th 
| most 
| man’ 
Unit 
one-! 
cond 
char 
left 
weig 
after 
coro! 
| plica 
diffe 
is mi 
pres: 
TT of de 
or 
the 

_ the | 
of 
seda 
i hear 
prob 
secti 
risex 
§32 
(Can 
case 
and 

adm 
thal 

glan 
iner: 
posi 
ioni: 
the 
laste 
abot 
in a 


JUNE 2, 1928] 


EPITOME OF CURRENT 


re 


OL 


MEDICAL LITERATURE. 


Medicine. 


530, The Phrenico-Pupillary Syndrome in Pieuro- 
pulmonary Affections. 

E. SERGENT and P. GEORGE (Presse Méd., April 28th, 1928, 

p. 529) conclude that in addition to the information given by 

the direct investigation of the respiratory apparatus (clinical 

and radiological examinations) the indirect signs of localiza- 

tion based on anatomical and physiological considerations 
are to be remembered, since they can in many cases provide 

diagnostic help of great value. Among the most valuable of 

these indirect signs are the oculo-palpebral and diaphragmatic 
responses to damage of the sympathetic irido-dilator and 

phrenic nerves. These signs may exist singly or in asso- 

ciation with each other, producing a phrenico-pupillary 
syndrome of variable type. There may thus occur a 
spasmodic mydriasis, or a paralytic myosis, or the 

syndrome of Claude Bernard-Horner, associated with phrenic 
paralysis, and completed by other signs of the mediastinal 
series—such as, for example, paralysis of the recurrent: 
laryngeal nerve. The authors state that the phrenico- 
pupillary syndrome, which is observable in all pleuro- 
pulmonary affections, but principally in tuberculosis, 
acquires in many cases a diagnostic value where the physical 
signs are indistinct or still latent. It is always serviceable 
in making more precise the exact topography and knowledge 
of observed or sus lesions. A summary of two case 
reports exemplifying the phrenico-pupillary syndrome, ilius- 
trated by radiograms, is given. 


531. The Heart in Hypertension. 

G. FAHR (Amer. Jour. Med. Sci., April, 1928, p. 453) believes 
that, though the general length of life has increased during 
the last century, yet the adult who survives to-day until 
the age of 45 cannot expect to live much longer than his 
eighteenth century ancestors. He adds thet the greatest 
obstacle to longevity is hyperpiesia, by this term being 
meant a condition of high blood pressure not associated with 
nephritis. Heart failure associated with high blood pressure 
is the most common form of cardiac impairment and the 
most important result of high blood pressure continued for 
many years. Of approximately 140,000 annual deaths in the 
United States from the consequences of hypertension, about 
one-half were due to cardiac failure. lTahr discusses this 
condition and describes four well-followed cases. The most 
characteristic physical sign of the heart in hypertension is 
left ventricular dilatation, which causes an increase in its 
weight. The symptoms develop about twelve to fifteen years 
after the onset of hypertension if only a very moderate 
coronary arterio-sclerosis is present and no other com- 
plication has meanwhile occurred. The symptoms do not 
differ essentially from those found in heart failure due to 
other types of cardiac impairment, though pulsus alternans 
is more frequently found in hypertension hearts. The blood 
pressure may remain high even to within twenty-four hours 
of death, though it may fall, especially if auricular fibrillation 
or marked coronary sclerosis be present. Treatment should 
be directed towards lowering the blood pressure and reducing 
the physical activities of the patient, thus lessening the work 
of the exhausted heart muscle. Digitalis, diuretics, and 
sedatives have the same indications as in other forms of 
heart disease with failure, and long-continued rest in bed is 
probably the most effective measure in treatment. Vene- 
section helps in emergencies where the venous pressure has 
risen above 20 cnn. of water. 


532, Exophthalmic Goitre and Lead Ionization. 

J. MILLER, P. M. MACDONNELL, and A. F. G. CADENHEAD 
(Canadian Med, Assoc. Jowrn., April, 1928, p. 400) record a 
case of exophthalmic goitre complicated with toxic adenoma 
and treated by lead ionization. A woman, aged 46, was 
admitted to hospital with symptoms of advanced exoph- 
thalmic goitre and symmetrical enlargement of the thyroid 
gland, which for the previous year had rendered swallowing 
increasingly dificult. Failure in treatment led to the sup- 
position that the enlargement was possibly malignant. Lead 
ionization was performed twice a week for five months; 
the electrolyte was lead nitrate, and each administration 
lasted for fifteen to twenty minutes, representing a dose of 


contraindicated on account of the cardiac condition. The 
patient left hospital much better, but returned two months 
later very much worse, and died in spite of active treatment. 
Post-mortem examination revealed an encapsuled foetal 
adenoma of the thyroid gland buried in a colloid goitre 
which Showed marked degenerative changes. On chemical 
analysis the lead content of the thyroid proper approximated 
6 to 8 mg., but there was no trace of lead in the foetal 
adenoma. The authors conclude that the case was primarily 
one of exophthalmic goitre, and that the degenerative 
changes and relatively large lead content found after death 
pointed to the lead ionization being an important factor in 
the diminution in the size of the gland and in the improve- 
ment in symptoms. The rapidity with which the patient 
became worse is attributed mainly to the growth of the toxic 
adenoma developing in the lasi few months; this was 
probably not present during the time the lead ionization was 
being performed, since lead was absent from the growth. 
The fact that lead ionization appears to cause degenerative 
changes in the ceils of a parenchymatous goitre, with marked 
diminution in its size and general improvement in health, 
suggests the practical utility of such treatment, followed, as 
soon as the swelling has been reduced, by surgical inter- 
vention in those cases in which there is no cardiac or other 
contraindication 


533. Diabetic Psychoses. 

H. J. SCHIM VAN DER LOEFF and J. A. J. BARNHOORN (Nederl, 
Tijdschr. v. Geneesk., March 24th, 1928, p. 1465) state that 
diabetic psychoses—that is, psychoses causally connecied 
with diabetes mellitus—occupy only a small place in the 
group of symptomatic psychoses and are rarely observed. 
The authors record four illustrative cases in women, their 
conclusions being as follows. (1) Diabetic psychoses may 
appear in the form of amentia, hallucinations, and delirium, 
(2) The term ‘‘diabetic psychosis’’ should be used when 
symptoms develop in a diabetic patient in association with 
an aggravation of the primary illness and disappear as the 
diabetes improves or coma ensues. (3) The development of 
paranoid or manic-depressive symptoms must be regarded 
as mere coincidences which originated before the attack of 
diabetes. (4) In spite of the rarity of diabetic psychoses the 
possibility of their occurrence should always be considered 
in cases of mental disorder, as their timely recognition and 
antidiabetic treatment may be of great benefit. 


Surgery. 


534. Treatment of Acute Cholecystitis. 

H. O. BRUGGEMAN (Annals of Surgery, March, 1928, p. 423) 
compares acute cholecystitis with acute salpingitis as being 
rarely fatal if treated conservatively. It is not comparable 
with acute appendicitis, which is a lethal disease, since it so 
frequently results in diffuse peritonitis. Acute cholecystitis 
rarely causes widespread peritonitis because when the gall- 
bladder becomes inflamed it is soon walled off from the 
peritoneal cavity. The author thinks that an operation 
during the acute stage of cholecystitis is seldom required and 
should be avoided until the active inflammation has subsided. 
Rest, morphine, and fluids suffice in most instances to limit 
the inflammatory process. The gravest danger in conserva- 
tive treatment is a mistaken diagnosis. There is a wide 
difference of opinion about the indications for operation in 
these cases and as to the best procedure to adopt. Bruggeman 
thinks that cholecystectomy is usually preferable, though 
cholecystostomy may be wiser as the more simple operation. 
He insists that in acnte cholecystitis an operation is very 
rarely indicated. In mild cases any form of treatment will 
make but little difference to the result, 


535. Intussusception of Meckel’s Diverticulum. 
J. Hoist (Norsk Mag. f. Laegevid., March, 1928, p. 279) reports 
the ease of a boy, aged 12, who was admitted to hospital with 
the diagnosis of acute appendicitis. He had been ill for 
twenty-six hours with acute abdominal symptoms. On lapar- 
otomy an intussusception of the ileum 20 cm. in length was 
seen and was found to be due to Meckel’s diverticulum, which 
had become invaginated into the lumen of the small intestine 


about 10 mg. of lead ateach treatment. Marked improvement 
in all symptoms resulted, though surgical intervention was 


and had given rise to intussusception in a similar manner to 
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_which may have been unrecognized at the time. Lesions of 


and pain. Direct violence over the great trochanter is the 
cause in the majority of cases (60 per cent. of the authors’ 


Associated complications require prompt treatment, and 


‘by the application of a plaster spica with the thigh in abduc- 
tion, slight flexion, and external rotation. 
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that caused by a pedunculated polypus. The blind end of 
the diverticulum showed a pofypus the size of a pea. The 
intussusception was reduced and the diverticulum was 
resected ; recovery followed. 


536, Treatment of Varicose Veins by Injections, 
IN view of the bother and poor results attending the use of 
elastic stockings and bandages in the treatment of varicose 
veins, W. WOLF (Med. Journ. and Record, April 18th, 1928, 
p. 416) concludes that the only satisfactory local method is to 
obliterate these veins, thereby preveuting their rupture or 
the production of varicose ulcers. Surgical extirpation of the 
affected vessel or the tying of the trunk vein at a higher 
point is not recommended because the circulation is seriously 
interrupted, the patieut is laid up for some time, and the leg 
never looks or feels normal afterwards. Another method is 
to inject the vein with a solution which is not injurious, does 
not cause coagulation of the blood with the consequent 
danger of embolism, and which will produce such inflamma- 
tion of the vessel walls as will cause obliteration of its lumen. 
Substances such as iodine or sodium bicarbonate should not 
be employed owing to the coagulation and violent inflamma- 
tion ‘they cause. Those, in the order of their importance, 
which may be used are: a 60 per cent. dextrose solution ; 
a 20 to 25 per cent. sodium chloride solution containing a 
small amount of local anaesthetic ; a 1 to 3 per cent. mercury 
bichloride solution ; 5 to 20 per cent. phenol io glycerin and 
water ; 5 to 10 per cent. quinine urea hydrochloride ; and a 20 
per cent. salicylate solution with a small amount of local 
anaesthetic added to prevent painful cramping of the veins. 
_ Wolf describes his method of injection, aad emphasizes that 
a particular and carefully executed technique is of greater 
importance than the substance used. A reaction usually 
occurs in from twelve to seventy-two hours, and consists in a 
swelling and tenderness around the operation area, but this 
is rarely severe enough to incapacitate the patient or to 
require treatment. With correct technique no untoward 
results or failures need occur, the patient is not laid up in 
bed, the symptoms commonly associated with varicose veins 
(eczema, ulcer, cold feet, and a feeling of heaviness in the 
legs) are rapidly relieved and disappear, and the desired 
obliteration of the vein is produced. 


537, Fractures of the Acetabulum, 
E. L. ELIASON and V. W. M. WRIGHT (Surg., Gynecol. and 
Obstet., April, 1928, p. 599) define three groups of central 
dislocation fractures of the acetabulum: (1) fractures of the 
rim ; (2) radiating, including fractures and epiphyseal separa- 
tion of the floor; and (3) penetrating, with or without intra- 
pelvic displacement of the femoral head. Over 50 per cent. 
of the cases are complicated by other pelvic fractures with 
varying manifestations from associated pelvic and abdominal 
injuries. Diagnosis of the nature and degree rests principally 
upon z-ray examination, but symptomatically there may be 
flattening of the trochanter, shortening, flexion, abduction, 
and external rotation. Obturator pain from injury to or 
pressure upon the nerve, crepitus, and symptoms arising 
from injury to blood vessels and bladder may also be present, 
while there is always tenderness on lateral pressure over the 
trochanter. All movements of the thigh are restricted, but 
patients have been able to walk immediately after the injury, 


the sciatic nerve may result in varying degrees of paralysis 


cases and 97.5 per cent. of those reported in the literature). 


reduction is best performed by closed methods under ether 
anaesthesia with complete muscular relaxation, open opera- 
tion being contraindicated. Reduction should be maintained 


538. Treatment of Gastric and Duodenal Ulcer, 
J. L. DECouRcY (dnnals of Surgery, April, 1928, p. 566) 
remarks that the treatment of gastric or duodenal ulcer 
varies according to the pathological condition found in each 
individual case. While focal infection is a definite etiologicat 
factor in these ulcers, daily misuse of the stomach function 
is also an important cause. The lesions aiways coexist with 
a gastric hyperacidity, and treatment is based on the allevia- 
tion of this symptom and the protection of the ulcer from 
its ill effects. DeCourcy classifies peptic ulcers as follows: 
ulcer of the mucosa, of the submucosa, indurated ulcer, 
and delaminating ulcer with or without induration. Ulcers 
extending no deeper than the mucosa usually yield to proper 
medical treatment, and, especially in patients under 30, this 
should be given a tiaorough trial before an operation is 
advised. For submucosal ulcers DeCourcy advocates, par- 
ticularly in cases under 40, gastro-enterostoimy with cauteriza- 


search should be made for multiple ulcers, since it is possih 
that gastro-jejunal ulcers following posterior gastro-ente 
stomy are due to contact infection from the original ulce 
as in the ‘“kissing’’ ulcers of Moynihan. For indurate 
ulcers, in particular in patients over the age of 40, part 
gastrectomy should be performed in preference to gast 
enterostomy. ‘The author advises this drastic measure ag 
prophylaxis against subsequent carcinoma, and, while grap 
ing the high mortality in such operations, believes that wit 
improved technique their safety will be much increased, 
has occurred in cholecystectomy and thyroidectomy, ope 
tions formerly very dangerous. He emphasizes the need ¢ 
a careful closure of the duodenum, since this is an impor 
factor in the mortality. 


539. Acute Appendicitis. 
E. P. QUAIN and R. H. WALDSCHMIDT (Arch. of Surg., Apri 
1928, p. 868) record a study of 1,000 consecutive cases operate 
on for acute appendicitis. A trial of the treatment recon 
mended by Ochsner was abandoned after several unfortunat 
experiences, and all patients are now operated on withou 
prelimivary treatment. The authors believe that the bes 
chance of recovery lies in immediate operation with efficien 
drainage of the peritoneum. The split muscle incision was 
employed, and can be enlarged by cutting across the lines 
semilunaris. Post-operative hernia was found in 1.5 per cent, 
of cases. In cases of intestinal distension a small rubber 
tube is passed into the caecum through the stump of the 
appendix; these fistulas soon heal and are serviceable while 
they last. Where there is widespread peritonitis and great 
disteusion enterostomy should be performed at ouce through 
a separate incision. The majority of the patients seen had 


the authors think that this practice is strongly to be con- 

demned in cases of acute appendicitis. The mortality in the 

1,000 recorded cases was 2.5 per cent. 


Therapeutics. 


640, Antitoxic Action of Yeast Extract. 


G. LEMOINE (Pull. Soc. de Thér., March 14th, 1921, p. 9%) 


suggests an ethereal extract of yeast for the treatment of 
infectious diseases. In his previous investigations he had 
employed pyocyanase, which is an alcoholic extract of dry 
cultures of B. pyocyaneus, and then an ethereal extract of 
these cultures. With the last product he had obtained 
excellent results in the treatment of diseases due to strepto- 
cocci. The work of E. Gérard and the more recent investiga- 
tions of Benoit, which had shown the resemblance between 
the extracts of cultures and yeast extracts, induced Lemoine 
to employ the latter in the treatment of infectious diseases, 
such a3 streptococcal infections, erysipelas, puerperal fever, 
scarlatina, and septicaemia, as well as in other affections in 
which the streptococcus is an associated organism. In 
scarlet fever in particular and in measles the results were 
remarkably striking, the fever and constitutional disturbance 
subsiding iv less than forty-eight hours. The yeast extract 
employed by Lemoine is essentially composed of lipoids, 
ergosterin, and undetermined nitrogenous compounds, and 
it is to the combination of these products that the author 
attributes the good results obtained. 


541, Pituitrin in the Treatment of Migraine, 

K. ZEINER-HENRIKSEN (Tidsskrift f. d. Norske Laegeforening, 
March 15th, and April 1st, 1928, pp. 250 and 312) has treated 
forty-two cases of migraine with pituitrin during a period of 
two years and nine months, and has achieved prolonged 
improvement in twenty cases. An intramuscular injection 
of 0.5 c.cm. was given once a week. In one case, that of 
@ woman who had been subject to regular attacks of migraine 
since she was 7 years old, the treatment was started at the 
age of 23. After three injections no further attacks occurred. 
She received altogether twelve injections, and was free from 
attacks during an obseryation period of more than a year. 
Many of the patients complained of feeling very tired during 
the treatment, but they were still able to attend to their 
daily routine of duties. Discussing the rationale of this 
treatment, the author suggests that it may break a vicious 
circle, the existence of which depends on faulty functioning 
of the pituitary body, which at times does not produce an 
adequate secretion op account of some psychic disturbance 
or other cause. In this connexion it is pointed out that, of 
all the theories put forward to account for the genesis of 
nmigraine, the most plausible is that which Quincke advanced, 


-and which depends on the assumption that an acute serous 


hydrocephalus develops on certain occasions. Whatever the 
explanation may be of the beneficial action of pituitrin, the 
author holds that it is more effective than other symptomatic 


tion of the ulcer or ulcers from within the stomach. Careful 
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remedies, even includip: luminal, 


received a purgative soon after the onset of the disease;# 
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J. H. EVANS (Med. Jowrn. and Record, April 4th, 1928, p. 349) 
suggests that anaesthesia and inhalation therapy should be 
regarded as combined specialties, since the latter is the 
natural outgrowth of the former. While inhalation therapy 
may eventually include the administration of other gases or 
combinations of gases, Evans discusses the use of oxygen 
only, mainly from his experience in fourteen cases of 
pneumonia in which from 60 to 100 per cent. oxygen was 
given continuously for periods of four to fifteen days. In no 
instance did such high concentrations act as an irritant or 
produce any harmful results, because pneumonia patients 
require more than the usual amount of oxygen in the inhaled 
air to bring the blood oxygen up to normal, and even a slight 
lack of oxygen for several days is serious, since the harmful 
effects of anoxaemia are considerable. To be effective it 
should be commenced early and in sufficiently high concen- 
trations to abolish any deficiency in the arterial blood. In 
anoxaemia of the intestinal tract causing distension and 
suspending the digestive processes oxygen administration in 
high concentrations by removing the anoxaemia improves 
the prognosis. The cases show that a continuous 60 to 100 
per cent. oxygen administration can be safely given over 
a period of several days to abolish cyanosis, and in the 
absence of cyanosis pure oxygen, administered for twenty 
minutes every hour, apparently exerts a therapeutic action. 
Its beneficial use is indicated in various other diseases—such 
as asthma, bronchitis, arthritis, burns, and cardiac cases. 
Evans points out that while its administration to relieve 
anoxaemia is logical, its application to diseases in which the 
blood oxygen is normal is illogical unless they are caused by 
an anaerobe which might be combated by oxygen therapy. 


543. Liver Extract in Pernicious Anaemia. 

L. LAQUEUR and A. P. W. MUNCH (Neder!. Tijdschr. v. Geneesk., 
April 7th, 1928, p. 1664) record their observations on fourteen 
cases of pernicious anaemia treated with liver extract. All 
the patients improved, some within a week, and the majority 
within a month. This was particularly noticeable in the 
severe cases, in most of which there had previously been 
relapses, At first a syrupy extract was used, and later a 
powder. The doses consisted of 300 grams of fresh liver 
daily, in some cases 400 to 500 grams. The treatment was 
continued for four weeks. The authors remark that their 
cases were not very numerous, and add that even in England, 
where the treatment was used before it was introduced into 
Holland, only about thirty-two cases have been recorded 
in which this treatment had been tried, the results being 
favourable in all except two. 


Disease in Childhood. 


544, Angina Pectoris in Children, ‘ 

E, J. STOLKIND (Brit. Journ. Child. Dis., January-March, 
1928, p. 1) records four personal cases and has collected 
twenty-five examples from the literature of angina pectoris 
in children aged from 7 to 14 years. After a historical note 
in which he vindicates Heberden’s priority over Rougnon, he 
describes the symptoms, etiology, aud pathology, which he 
maintains are the same in children as in adults. He is of 
opinion that the attack of angina is brought about by a com- 
bination of factors—namely, the chemical and toxic sub- 
stances circulating in the blood, the state of the nervous 
system, especially the autonomic system, and the condition 
of the heart and aorta. 


545. Cerebro-spinal Fever in Infancy and Early 
Childhood, 
8. McLEAN and J. P. CAFFEY (dmer. Journ. Dis. Child., 
March, 1928, p. 357) record their observations on 136 cases of 
endemic meningococcus meningitis in patients aged from 
23 days to 7 years; 50 per cent. were admitted to hospital 
more than one week after the onset. The age was not over 
3 months in 17.6 per cent., and 67.6 per cent. were in the 
first year of life. The disease occurred almost unfailingly in 
districts in which crowding, poverty, and poor hygiene were 
prevalent, Maternal nursing did not tend to produce im- 
munity, as of 22 infants not more than 3 months of. age 
18 had been nursed exclusively up to the onset of the disease, 
of 27 aged from 3 to 6 months 21 had been nursed exclusively, 
and of 28 aged from 6 to 9 months 15 were still being nursed 
by their mothers when the first symptoms were noted. 
Muscular rigidity, especially of the neck and with or without 
retraction of the head, was present in 84.5 per cent., Kernig’s 
sign was found in 41 per cent., and Brudzinski’s sign in 36 per 
cent. Unexplained irritability, which was one of the most 


fontanelle was found in 56.6 per cent. ; convulsions occurred 
in 29.4 per cent., nearly always at the onset; 11 per cent. had 
a haemorrhagic eruption. Herpes occurred in only two 
patients, both over 1 year old. here was no characteristic 
temperature curve, avd fever was frequently absent in the 
active stages of the disease. Vomiting occurred in 56.6 per 
cent. and diarrhoea in only 2 per cent.; tache cérébrale was 
noted in 20.5 per cent. Strabismus, present in 20.5 per cent., 
was the most frequent ocular manifestation of the disease. 


546. Haemorrhagic Disease of the Newborn, 

RuBy 8. BEVERIDGE (drch. Dis. in Childhood, February, 1928, 
p. 39) reports twenty-four cases of neo-natal haemorrhagic 
disease treated in the Royal Hospital for Sick Children, 
Glasgow. She found that the sex incidence of the childreu 
affected was practically equal, and she remarks that it is in 
the first week of life, especially within the first four days, 
that bleeding is prone to occur. In only a small minority of 
cases was there any question of trauma at birth. She sug- 
gests that a determination of the coagulation and bleeding 
times would assist in the diagnosis between haemorrhage 
due to trauma and the true haemorrhagic disease. The most 
efficient and satisfactory treatment is said to be the injection 
of whole human blood, and transfusion is especially neces- 
sary where the constitutional symptoms are severe. 


547. Pneumococcal Peritonitis in Children. 

H. SALZER (Deut. Zeit. f. Chir., February, 1928, p. 226) 
records his observations on 31 cases of pneumococcal peri- 
tonitis which have occurred at the Mauthner-Markhcf 
Children’s Hospital at Vienna in the last twenty years; 
twenty-eight were girls and only three were boys, the much 
greater frequency of the disease in the female being probabi y 
due to an ascending infection from the vagina. In twenty-one 
cases the correct diagnosis was made before operation. In 
the three boys the disease originated in pneumococcal 
appendicitis, but in none of the girls was a pneumococcel 
appendicitis present. One girl, however, showed a simple 
appendicitis due to B. coli, while a pure culture of pneumo- 
cocci was obtained from the peritoneal pus. Salzer remarks 
that in the case of boys, therefore, it is not necessary to male 
a differential diagnosis between appendicitis and pneumo- 
coccal appendicitis, and an operation should be performed at 
once. In girls, however, an early operation should be avoided, 
as six out of eight girls so treated died, and a tonic treatment 
should be adopted. After the severe initial symptoms have 
subsided incision and drainage should be employed. By 
such treatment Salzer was able to save fifteen patients. 


Obstetrics and Gynaecology. 


548. Menstrual Fistulae. 
M. BALLIN (Surg., Gynecol. and Obstet., April, 1928, p. 525), 
who records two personal cases with a review of the lite:. - 
ture, applies this term to fistulae in laparotomy scars charac- 
terized by periodic discharge of blood, more or less coincideut 
with normal menstruation. Although a few menstrual fistulae 
have been caused by a suppurating tube or tubal pregnancy 
spontaneously rupturing through the abdominal wall, most 
are of post-operative origin, being caused either by direct 
communication with the uterine or tubal cavity, (1) following 
Caesarean section; (2) after operations for pelvic inflani- 
matory diseases, salpingectomy, or partial hysterectomy ; 
(3) after ventrofixation of the uterus, or by post-operative 
enclosure of endometrial tissue in the abdominal wall in the 
course of such operations as hysterectomy, ovariotomy, and 
ventrofixation. While there are on record at least 32 cases 


of menstrual fistulae following Caesarean section, examples . 


of spontaneously formed fistulae from inflammatory con- 
ditions ard tubal pregnancy are much rarer. Frequent com- 
plications with extensive intestinal adhesions and faecal 
fistulae occur; they render operation difficult and sometimes 
fatal, as in one of Ballin’s cases. 


549. Treatment of Amenorrhoea. 

OC. MAORTUA (Arch. de med., cir. y esp., April 7th, 1928, p. 489) 
records three illustrative cases, in women aged 20, 22, and 40, 
suffering from amenorrhoea, who were treated by injection 
of the serum of a pregnant woman. The resuits were found 
to be far superior to those hitherto obtained by the usual 
method, including folliculin. Maortua is of opinion that the 
serum in pregnancy, in addition to an exogenous hormone, 
contains internal secretions, principally of the anterior lobe 
of the hypophysis, which explains the excellent resulis 
obtained. If the good results are confirmed by subsequent 
investigations he suggests that a serum might be prepared 
from preguant animals which would be of value in practice, 
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550. Leucorrhoea. 

F.. IMPARATO (La Gynécol., February, 1928, p. 65) does not 
agree with the five groups of vaginal organisms which 
Wegelius formulated. As a result of examining the vaginal 
flora in over 200 women the author finds that every case falls 
into one of three groups: (1) containing Gram-positive 
organisms with flat epithelial cells and scarcely any leuco- 
cytes ; (2) containing cocco-bacilli, Gram-positive and Gram- 
negative staphylococci, and Gram-positive diplococci; and 
(3). large masses of cocci both Gram-positive and Gram- 
negative, together with flat epithelial cells. This last group 
never contains Déderlein’s -bacillus. -Transition forms from 
one group to another were noted. Imparato remarks that the 
vaginal secretion is notably different in infancy, puberty, and 
old age. In the newborn there is a minimal secretion, which 
is acid and destitute of germs, but rich in glycogen, on which 
the acidity seems to depend. ‘The glycogen diminishes 
slowly as the secretion becomes alkaline. At sexual maturity 
the secretion again becomes acid and contains numerous 
bacilli of Déderlein. The acidity is a natural protection 
against germs, and attains its maximum at the end of preg- 
nancy. During the nienopause the glands begin to atrophy 
and the reaction is feebly acid. Pathologically the vaginal 
secretion may increase and give place to an abundant 
Jeucorrhoea, milky, muco-purulent, or sero-sanguineous. As 
regards treatment, the outstanding cause must be treated, 
whether it be constipation, anaemia, lack of sexual hygiene, 
gout, or arthritis. The author enumerates the various kinds 
of local treatment which are in use, and for the typical 
Jeucorrhoea in which no appreciable cause is found he 
suggests douching with two small spoonfuls in a litre of 
water of a solution of zinc chloride 10 grams, distilled 
‘water 100 grams. 


aa Pyotherapy in Puerperal Infection. 

LL. DEVRAIGNE, SAUPHAR, and LAENNEC (Rev. Méd. Francaise 
March, 1928, p. 195) remark that 
occupies an important place in the treatment of certain 
infections, and many authorities, particularly Netter, are 
cited as having employed this procedure, the results obtained 
,being due to the leucocytic diastases. There are two forms 
of this method of treatment: autoleucocytotherapy, in which 
a hyperleucocytosis is produced by excitation of the haemato- 
poietic centres; and heteroleucocytotherapy, in which foreign 
leucocytes are introduced into the organism. The pus is 
obtained from an equine abscess of fixation caused by a 
turpentine injection. After repeated bacteriological controls 
and sterilizing in an oven a solution of uroformine (12 cg 
per c.cm.) in physiological saline is added to the pus to con. 
serve its sterility when ampouled. The authors report two 
series of cases of puerperal infection treated with excellent 
results by this method. In one series of fifteen cases the pus 
was given in curative, and in the other of five cases in pro- 
phylactic, doses. ‘he dose employed by the authors was 
4 c.cm. daily, given subcutaneously in two injections, one 
into each thigh. In only one case, owing to the gravity ‘of 
the patient’s condition, was the intravenous route adopted 
These doses were well tolerated and no ill after-effects were 
noted. The authors compare this treatment with that of 
abscess of fixation. Both are based on similar biological 
principles. In the one the introduction into the organism of 
irritant substances causes an abscess of fixation; the other 
the direct of the pus. The advantages 
of pyotherapy are its easy administration, i 

and its being well tolevnted. 


Ectopic Decidual Tissue. 

. GEIPEL (Arch. f. Gyndk., January 2nd, 1928 

in 1921 described the finding of decidual tissue i acto 
jymph glands during pregnancy, reports to the present date 
forty such findings in women dying during pregnancy and 
shortly after delivery ; one case was that of a tubal gestation 
at the eighth week. About one-half the patients were primi- 
parae ; fourteen patients died from eclampsia and six from 
sepsis. Decidual deposit was not more common in young 
than in o!d subjects, and was found in about two of five 
mecropsies on pregnant or lately pregnant Persons. Asa rule 
one or two glands, usually on one side of the body only wore 
affected. ‘The deposits were found in the reticular tissue of 
the follicles, in the capsule and trabeculae, and in the 
afferent lymph vessels outside the glands; true lymphatic 
tissue was destroyed indirectly by pressure, but endothelial 
tissue seemed insusceptible of decidual metaplasia or deposit 
From the distribution of the decidual cells and for cehee 
reasons Geipel is inclined to believe that decidual transforma. 
tion is due to the influence of a hormone diffusing from the 
peritoneal cavity; such an influence is comparable to that 
producing fat necroses in cases of pancreatic apoplexy 

omenta, on or in.the diaphragm (f i 

one instance in the spleen. faphragm (fourteen cases), and in 
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553. Cutaneous Spirochaetosis due to Treponema 
cuniculi in British Rabbits. 

D. K. ADAMs, D. F. CAPPELL, and J. A.. W. MCCLUSKIE 
(Journ. Path. and Bact., April, 1928, p. 157) draw attention fo 
a disease in rabbits which is liable to be confused with 
experimental syphilis. According to some observers as many 
as 20 to 40 per cent. of wild rabbits in this country are 
affected, though it would appear that in hutch rabbits the 
disease is much lesscommon. The authors during the past 
four or five years have examined 228 rabbits, belonging to 
the laboratory stock ; of these 14 were affected. ‘he lesions 
consist of small scaly patches, often slightly eroded and 
covered with a brownish crust, situated on the genitals or in 
the perineal region. In males the peri-anal region was chiefly 
affected; in females the vagina and neighbouring skin. In two 
animals the nostrils were attacked ; they showed deep erosions 
with raw, bleeding edges. In two others the disease attacked 
the eyelids, which were thickened and scaly. In all lesions 
spirochaetes were readily found, sometimes in enormous 
numbers. The organisms closely resembled Treponema 
pallidum, and, except for their being apparently rather 
longer, they were morphologically indistinguishable from it. 
Like Tr. pallidum the organism took on a rose-red colour 
with Giemsa’s stain ; in such preparations the two organisms 
were indistinguishable. Histologically the lesions were found 
to be superficial; no spirochaetes were demonstrated in the 
deeper tissues. The disease was readily transmitted from 
rabbit to rabbit by inoculation of an infective tissue sns- 
pension on to the scarified skin of the genital region, The 
incubation period varied from two to eight weeks. Once 
established infection persisted, often for mon'hs; in males 
spontaneous cure usually occurred, but in females, even 
though the large condylomatous lesions tended t> heal, small 
scaly patches remained for a long time. Transmission by 
mating was effected, though not with constancy. The disease 
is readily cured by unguentum hydrargyri or by the intra- 
venous injection of novarsenobillon. 


553. The Pirquet Test—Puncture Method. 
C. A. STEWART (Amer. Journ. Dis. Child., March, 1928, p. 338) 
found, on applying the Pirquet test at the Lymanhurst school 
for tuberculous children, that the children preferred a single 
puncture through the skin to the usual scarification. A 
comparison of the efficacy of the two methods was therefore 
carried out on 281 children. The results agreed in all the 
cases, the same 223 children giving positive reactions both 
by the scarification and the puncture methods, while the 
remaining 58 were uniformly negative. The technique is 
simple: the forearm is cleansed with ether, a drop of tuber- 
culin is placed on the skin and a single puicture made 
through the drop with an ordivary sewing veedle. The 
tuberculin may be wiped off immediately after without 
appreciably altering the effectiveness of the test. 


555. Sero-diagnostic Methods in Tuberculosis. 
V. E. BADoUx and Mile M. NARBEL (Rev. Méd. de la Suisse 
Romande, January 25th, 1928, p. 21, and February 25th, 1928, 
p. 103) compare two methods and attempt to assess their 
value both from a diagnostic and a prognostic point of view. 
They describe in detail the method of Vernes in which 
0.6 c.cm. of clear serum is mixed with an equal amount of 
a 1.25 per cent. solution of pure resorcin. The optical density 
of this mixture is measured by means of a photometer. The 
authors have compared their results by this method with 
those obtained by Besredka’s complement fixation test in 
conjunction with sputum and clinical examinations ina series 
of over 300 cases. ‘hey find that in 94 per cent. of cases the 
Vernes test is positive, as compared with 96 per cent. with 
the Besredka, and that therefore both methods are useful, 
althongh neither is infallible. They find that the Vernes 
test is of more value in prognosis than the other. It is also 
simpler, but the apparatus is expensive. In surgical cases 
its diagnostic value is 81 per cent. as compared with 61 per 
cent., and its accuracy in prognosis is said to be even more 


marked. 


556. The Blood Groups of Children and Infants. 

ELSIF CROWE (drch. Dis. in Childhood, April, 1928, p. 114) 
records the investigation of the blood groups of 200 children. 
The first 100 were under the age of 12 and were normal boys 
and girls. The second 100 were infants under 1 year, many 
of whom were suffering from pneumonia, diarrhoea, and 
vomiting. The results show that infants as well as children 
have a definite blood group. In infants Group I contains 
a smaller and Group IV a larger proportion of cases than 
in children. This suggests that the blood groups may not 
be established during the early months of life. Sex and 
colouring have no apparent relation to the blood groups. 
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557. Eczema caused by Quinine Suppositories. 

K. HANSEN (Tidsskrijt f. d. Norske Laegeforening, March Ist 

1928, p. 215) recalls that, according to Meltzer’s investiga- 
tions, 0.12 per cent. of all human beings are liable to show 
some idiosyncrasy to quinine in the form of rashes and the 
like. This idiosyncrasy may appear not only when quinine 
is taken by the mouth, but also when it is used in hair lotions 
and gage He records three cases of eczema pro- 
voked by quinine suppositories. The first patient was a 
woman, aged 23, suffering from an acute weeping eczema of 
the genitals and surrounding structures. She knew that she 
suffered from idiosyncrasy to quinine, which, when taken by 
the mouth, had several times provoked a rash, but she had 
not realized that the vaginal suppositories she had used con- 
tained quinine, The second patient was a man, aged 45, who 
had never had eczema previously, and who had suffered from 
acute eczema of the genitals, the inner side of the thighs, 
and the face. It transpired that his wife used vaginal sup- 
positories containing quinine. Some time later, before the 
eczema had completely disappeared, the experiment was 
made of giving him 0.1 gram of quinine sulphate by the 
mouth. A few hours later an almost universal, violently 
itching erythema brokc out, and the eczema in the inguinal 
regions flared up afresh. The third patient was a woman, 
aged 40, suffering from an acute weeping eczema of the 
genitals. She did not know that she was sensitive to 
quinine, but the eczema broke out after she had begun to use 
quinine suppositories. The author remarks that, considering 
how often quinine suppositories are used as contraceptives, 
and how common is an idiosyncrasy to quinine, it is strange 
that cases such as his have so seldom been recorded. He 
can, in fact, find only one such case, that of ZACHARIAS 
(Med. Klintk, 1926). It is probable that the rarity of such 
records does not imply that this condition itself is rare; 
more probably it is fairly common, but often overlooked. Itis 
characteristic of this condition that it begins on the genitals, 
that the husband or the wife suffers, but not both of them, 
that its severity depends on the degree of idiosyncrasy, that 
it extends to many other parts of the body if the use of 
the suppositories is continued, and that it is difficult to cure 
unless its cause is discovered. 


558. Respiratory Hippus in Mediastinal Affections. 
F. TONIETTI (Ii Policlinico, Sez. Prat., March 5th, 1928, p. 307) 
reports three cases of alternate pupillary dilatation and con- 
traction during inspiration and expiration. Roch, in 1903, 
reported a case of aneurysm of the arch of the aorta com- 
plicated with mediastinal, pleural, and pericardial adhesions 
in which this ocular phenomenon was continuous and 
bilateral, and gave it the name “respiratory hippus.’’ 
Tonietti remarks that the interpretation of the phenomenon 
is not quite clear. The first of his three patients had suffered 
for five months from difficulty of breathing, profuse sweating, 
violent cough, and scanty expectoration. He had a feeling 
of weight in the head with giddiness and persistent coryza. 
The neck then increased in volume, and his face and the 
upper part of the trunk were red and swollen. At night he 
often had severe attacks of dyspnoea. The jugular veins 
were markedly distended, and reticular veins were evident 
over the upper part of the thorax ; the lymphatic glands of 
the neck were hard and fixed. The dyspnoea was intense, 
as was also the cough, owing to compression. The pupils 
were of normal size, symmetrical and of regular outline; 
their reactions to light and accommodation were sluggish. 
Both pupils presented continuous and rhythmical! oscillations 
in size synchronous with the respiratory act, dilating with 
inspiration and contracting during expiration. The pheno- 
menon was not influenced by the size of the pupil in relation 
to light or accommodation; it occurred without jerks or 
interruptions. In ‘onietti’s second case a hard indolent 
Swelling appeared at the base of the neck in the region of the 
right carotid, and jugular distension followed with sensations 
of heaviness, heat, and giddiness in the head. An after- 
noon rise of temperature was followed by an evening fall 
accompanied by sweating. The pupillary moyements were 
continuous and bilateral. Tonietti’s third patient had similar 
but less severe symptoms. The author considers that the 
last two patients had undoubtedly mediastinal lympho- 
granulomata with aneurysm of the aortic arch. In the first 
case, although he was sure of the presence of a mediastinal 
affection its exact nature was not quite clear. Tonietti agrees 


with Roch that the movements present no irregularity, andare 
not nervous affections. Kussmaul has reported a very slight 
dilatation of the pupil in normal man during the act of 
inspiration. The movements appear to be due to alterations 
in vascular pressure alone which affect the volume of the 
circulation in the iris. 


559. Localized Asphyxia Due to Cold, 
L. FERRANNINI (Studium, February 20th, 1928) reports an 
investigation into the etiology and pathology of a case in 
which local asphyxia was produced by cold. A woman, 
aged 30, with three healthy children, stated that when she 
was several months pregnant with her last child a fleeting 
cyanosis of the tip of the nose had been noticed. This 
coincided with a period of worry and anxiety. At ihe 
beginning of 1925, on a cold and windy day in the country, 
she had noticed a numbing of the exposed —hands, } 
face—which became first pale, then red, and finally blue. 
She was obliged to return to the house to restore warmth 
and feeling. This affection increased to the extent of pre- 
venting her carrying on her work as a domestic servant. At 
the end of 1927 she was admitted to hospital, and a blood 
examination revealed a diminution of red cells with a 
lymphocytosis; the Wassermann reaction was negative. 
When the patient’s hands, which otherwise appeared normal, 
were submitted to cold air or cold water the skin became 
pale and the circulation ceased locally in a few minutes. 
When the cooling agent was removed the pallor remained 
for some minutes, after which blueness supervened. Duri 
the ischaemic stage the patient did not have any abno 
sensation, but there was diminution of tactile sensibility and 
difficulty in flexing the fingers was experienced. When 
warmth was applied the normal appearance was regained in 
gradual stages. The pulse and respiration rates diminished 
somewhat at the beginning of the local syncopal attack, but 
the amplitudeand character of the pulse were not appreciably 
altered. The lower extremities, nose, and ears behaved 
similarly on exposure to cold. The question at issue was 
whether the condition was due to functional or organic 
alterations in the vessels. The capillariscope did not reveal 
any marked changes from the normal, but investigation of 
the action of the vagus and of the sympathetic by means of 
injections of pilocarpine and atropine brought to light in- 
stability of the sympathetic. The possibility of endocrine 
disturbance was explored with Raynaud’s “ uterine cyanosis’’ 
in mind. Ferrannini concludes that this case represents a 
variety of Raynaud’s syndrome, but adds that neither the 
etiology nor the pathogenesis of the condition is clear and 
no effective treatment has been found. 


560. Iodine Deficiency in Water as an Index of Goitre. 

D. F. SMILEY (Amer. Journ. of Hygiene, March, 1928, p. 297) 
has endeavoured to correlate the existence of slight degrees 
of goitre with iodine deficiency of the water supply. He 
examined two groups of students sitting for their entrance 
examination at Cornell University. One group showed 
enlargement of the thyroid gland ; the other group did not. 
During the last seven years 967 male students in each oroot 
have been studied. It was found that of the first group 

or 67.6 per cent., came from regions whose waters contain 
less than 23 parts of iodine per 100,000,000,000, whereas of the 
second group 555, or 57.3 per cent., came from such regions. 
This difference, in the author’s opinion, is too small to be of 
significance. Since McClendon and Hathaway have shown 
that coarse cereals, green vegetables, and milk contain from 
1 to 29 grams of iodine per ton of dehydrated food, even in 
regions where the waters are deficient in iodine, the author- 
argues that iodine may frequently be ingested in sufficient 
quantity in foodstuffs to balance any effect of the fodine 
deficiency in the water. He therefore concludes that the 
iodine content of the water in a given region is not an 
accurate index of the frequency with which thyroid enlarge- 
ment is to be expected in male students who come from that 


region. 


561. ’ Ocular Manifestations of Juvenile Tabes. 
J. RosNoBLET (Journ. de Méd. de Lyon, March 20th, 1928, 

. 163) states that one of the principal features of juvenile 
tabes is the frequency of ocular manifestations such as 
changes in the pupils, oculomotor palsies, and especially 
optic atrophy. These ocular signs usualty form the first 
evidence of the disease, juvenile tabes being first and fore- 
most an amaurotic form in which the cerebral symptoms 
predominate, whereas motor ataxy is ill marked vow absent 
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and the general condition remains satisfactory. In 73 per 
cent. the pupils are unequal and often irregular in outline 
quite apart from the irregularity associated with the 
synechiue resulting trom old iritis. In other cases the 
pupils are dilated and do not react to light or accom- 
modation. The oculomotor palsies may be early or late. 
In the first group the levator palpebrae, rectus externus, 

‘rectus internus, and more rarely the rectus inferior and 
Obliques are affected. The onset of these paralyses is 
rapid avd recovery is quick and spontaneous, whereas the 
late paralyses, which are often bilateral and chiefly affect 
the third nerve, have a slow course and show no tendency to 
clear up. Optic atrophy has been noted in 53 per cent. of the 
published cases of juvenile tabes, and is thus twice as fre- 
quent as in the tabes of the adult. The atrophy, whether 
grey or white, primary or secondary to neuritis, invariably 
ends in complete blindness after an interval varying from a 
few months to a few years. 


562, Stammering Produced by Thyroid Medication. 

M. B. GORDON (Amer, Journ. Med. Sci., March, 1928, p. 360) 
_ asserts that tolerance to thyroid medication varies greatly, 
. aud depends on the autogenous thyroid content and suscepti- 

bility of the individual and not on his age or weight. The 

untoward symptoms produced by thyroid administration are 
essentially those of an acute thyroiditis, and are generally 
disturbances of the central nervous, gastro-intestinal, and 
cardio-vascular systems. Stammering may be produced by 
thyroid extract, and should be considered as a general 
nervous excitation following disturbance of the central 
nervous system. Five cases of infantile myxoedema and 
hypothyroidism are reported in which stammering occurred 
duriug the course of the thyroid treatment. The relationship 
between the stammering and the medication was emphasized 
by the subsidence and cessation of the affection following 
discontinuance of treatment. After a quiescent period of 
variable length, thyroid tolerance was later brought back by 

@ gradual increase in the dosage. Gordon affirms that when 
stammering is noted during thyroid treatment, it should be 
treated as any other toxic symptom by immediately suspend- 
ing the medication, which should not be resumed until some 
time has elapsed after the disappearance of the trouble and 
then only with small doses. 


563, Lymphatic Leukaemia, — 
D, L. FARLEY (Medicine, February, 1928, p. 65) reviews the 
classification of lymphatic leukaemias, their relations to 
other lymphatic diseases, and their treatment, especially by 
irradiation. In chronic lymphatic leukaemia the two charac- 
teristic features are the blood picture, with its increase of 
'. lymphocytes, and the histological structure of an excised 
_ lymph node, an unorganized hyperplasia of lymphatic celis 
of uniform size and appearance. In aleukaemic lymphoma 
or leukaemia, regarded by some observers as only a phase in 
either chronic or acute lymphatic leukaemia, the blood 
picture is lacking, while the lymph node presents the histo- 
logical features described. In acute lymphatic leukaemia 
the lymph tissue may vary from normal to the chronic type, 
while the blood picture is marked. Most of these acute 
cases probably belong to the myeloid group. A true mixed 
leukaemia has never been definitely demonstrated in man. 
The author further draws a distinction between the lymph- 
atic leukaemias and lymphosarcoma, leucosarcoma, mycosis 
fungoides, and Hodgkin’s disease. Irradiation in leukaemia 
has been accomplished by the use of radium, 2 rays, meso- 
thorium, thorium-x, and various radium salts. The last 
three have been injected intravenously. The results obtained 
with radium in the past decade have been very promising. 
Béclére reported excellent results from using concentrated 
@ rays over the spleen in myelogenous Jeukaemia and over 
the lymphatic masses in the lymphatic type. Attempted 
irradiation of the bone marrow failed to produce any effects. 
Xrays or radium do not shorten the course of acute leukaemia 
of either type and may definitely accelerate the disease. 
Minot and Isaacs and Wood agree that chronic cases are 
benefited by irradiation ; the improvement, though temporary, 
is often striking. The patient does not live longer, but he 
gains greater comfort and freedom from symptoms. Many 
other observers, however, consider that irradiation does 
prolong life in individual cases. A change to a different form 
of irradiation might be successful in resistant cases. Increase 
in the patient’s sense of well-being and decrease in the size 
of the lymphoid masses or spleen appeared to be proportional. 
Generally myelogenous cases reacted very much better to 
irradiation than lymphatic ones. The intravenous injection 
of mesothorium,.thorium, or thorium-x is still in the experi- 
mental stage; control over this form of therapy is too 
indefinite. The technique employed in different clinics is 
described inan addendum tothereview. 


Surgery. 


564, The Cerebro-spinal Fiuia in Cranial Injuries 
without Fractura. 

H. CLAUDE, A. LAMACHE, and G. DUBAR (Paris Méd., March 
24th, 1928, p. 271) review the facts known at the present time 
as to modifications in the physical and chemical state of the 
cerebro-spinal fluid induced by injuries to the skull in- 
sufficient to cause fracture, and record their own observations 
in twenty-two recent cases. The subjective symptoms most 
commonly noted by them in subjects of such injuries are, 
in order of frequency : headache, vertigo, asthenia, insomuia, 
tinnitus aurium, and visual fatigue. Chemical examination 
of the cerebro-spinal fluid included estimation of albumin, 
globulin, and sugar. Excess of a'bumin was found iu nine 
cases and a fall in the albumin percentage was observed to 
take place gradually as the symptoms improved. Globulin 
was not detected in any case, and variations in the sugar 
content, always variable in normal subjects, did not yield 
any information of clinical value. Variation in tension was 
the most striking feature; in five cases only was the tension 
found to be normal; in the remainder tension was found 
either (1) raised (the greatest number), (2) lowered, or 
(3) unstable, varying considerably even in the course of a 
single observation ; the authors note that such instability 
has been found by other observers previously in epileptics. 
Where hypertension is found lumbar puncture usually gives 
good results, though several punctures and the withdrawal of 
large quantities of fluid may be necessary. Where lumbar 
puncture is refused the ingestion of hypertonic saline aud 
glueose solutions may be tried, though its efficacy is doubtful. 
In hypotension intravenous injection of distilled water has 
been tried, but the authors record one case of success following 
the apparently paradoxical withdrawal of fluid, possib.y 
owing to stimulation of the mechanism of secretion. ‘Treat- 
ment of instability of pressure has proved most difficult, but 
the trial of ergotamine tartrate is recommended. Variations 
in the cerebro-spinal tension are attributed to the liberation 
of toxins acting upon the secretory mechanism as the result 
of brain injury. Leakage of cerebro-spinal fluid into the 
surrounding tissues has been suggested as a possible cause of 
hypotension, but is not considered likely where no fracture 
can be demonstrated. It has been shown that the retinal 
pressure, as read by Bailliart’s ophthalmo-dynamometer, 
gives a close approximation to the cerebro-spinal tension, 
a useful alternative where lumbar puncture is refused. 


565. Reduction of Strangulated Hernia en masse, 
J. CHAVANNAZ (Rev. de Chir., No. 1, 1928, p. 33) records observa- 
tions made in a series of cases of strangulated hernia reduced 
en masse. He concludes that reduction in this way is rare 
but not unknown, and that it occurs usually in adults and old 
people, men being affected more often than women. When 
reduction en bloc occurs it is nearly always the result of taxis 
by the patient himself or his doctor, It is most frequent in 
cases of inguinal hernia of long standing, particularly when 
on the right side and containing small intestine. The death 
of the patient is the usual result of a case which is neglected. 
Diagnosis is difficult, being often confused with intestinal 
obstruction. The chiei characteristics on which it is made 
are the persistence of symptoms after reduction of the 


in the region of the hernial orifice. Immediate operation is 
necessary, and the abdomen must be opened; in cases of 
gangrenous intestine there must be resection. Early opera- 
tion is essential to success. In 1908 the death rate was 48 
per cent. and is estimated now at 25 per cent., but it is 
probably lower since surgical intervention is more often 
undertaken. 


566. Primary Tumour of the Endocardium., 

G. GULDBERG (Norsk Mag. f. Laegevidensk., March, 1928, 
p. 272) records the case of a woman, aged 76, who had suffered 
for six months from symptoms resembling angiua pectoris. 
At the necropsy a roundish tumour the size of a plum was 
found in the left auricle, as well as extensive arterio-sclerosis 
in the aorta and coronary arteries, fibrous mvocarditis, and 
multiple pulmonary emboli. As neither the hisiory nor the 
post-mortem findings gave any support to the view that the 
tumour could have been the cause of death ils presence was 
regarded as a mere Coincidence. It was situated on the lower 
margin of the closed foramen ovale, was brownish-red in 
colour, and ‘of soft elastic consistence. On microscopical 
examination it was found to be a vuscular fibroma inter- 
spersed with haemorrhages. There were no signs of avy 
remains of thrombi iu its formation, and Guidberg therefore 
had no doubt that it was a real tumour, confirming the view 


that the endocardium may be the seat of new growths. _ 


strangulated hernia en masse and the presence of a swelling . 
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7. HUHNE (Zentralbl. f. Chir., March 17th, 1928, p. 642) Therapeutics. 

remarks that the more serious sequels of prostatic hyper- . 

trophy are residual urine, septic cystitis, and ascending 570, Emetine in Amoebic Abscess. 


secondary pyelo-nephritis. Renal back pressure may cause 
irreparable damage and ultimately uraemia. He considers 
that while prostatectomy is the preferable operation if the 
patient’s condition permits, the post-operative mortality may 
be diminished further by more rigorous selection of cases. As 
a preliminary or alternative to the major operation he recom- 
mends ligature or resection of the vasa deferentia, which he 
has employed in thirty-six cases. As a preliminary operation 
vasectomy or ligature permits the use of a self-retaining 
catheter, before and after prostatectomy, without danger of 
secondary septic epididymitis or orchitis. The authétr found 
in his oldest patient, aged over 80, that the vas was patent. 
He recommends that one vas should be ligatured or resected, 
and then, after an interval, the other should be treated ; this 
will lessen the danger of post-operative psychoses occurring. 
Hiihne has performed vasectomy in fourteen patients aged 
between 66 and 85 without subsequent prostatectomy, which 
was contraindicated by renal insufficiency or advanced age. 
Six of these patients were treated subsequently by injection 
of the hypertrophied prostate with pepsin-novocain solution, 
as recommended by Payr. In four cases rapid improvement 
followed, and nine months later the patients were able to 
micturate normally. One patient had 20 c.cm. residual urine, 
the remaining patients had none. In the four patients the 
size of the gland was reduced from that of an egg or an apple 
to that of a chestnut. These results of the combination of 
vasectomy and pepsin treatment correspond with those of 
simple pepsin treatment. Two patients were not relieved 
by vasectomy and died from intercurrent diseases. Hithne 
concludes that vasectomy is a safe and simple operation 
which will prevent serious septic infection and may obviate 
the necessity for subsequent prostatectomy. 


568. Treatment of Internal Haemorrhoids with 
Quinine and Urea. 
W. A. ROLFE (New England Journ. Med., March 15th, 1928, 
p. 187) describes the use of injections of quinine and urea 
hydrochloride in the treatment of internal haemorrhoids. 
As the method is painless and ambulatory it is well adapted 
to out-patient clinics, but care is needed in the selection of 
cases.. Strangulated, sloughing, or external haemorrhoids 
should not be treated by this method, and sphincteric spasm, 
denoting infection in the ano-rectal region, is also a contra- 
indication. Treatment should consist in six to eight injec- 
tions at five or six days’ interval, and the full course should 
be given even though bleeding is arrested by the first 
injection. Atrophy and ultimate disappearance of the pile 
follow successful treatment. There is no danger of com- 
plications, except that very rarely a patient may show 
symptoms of idiosyncrasy with vomiting and some collapse, 
but these quickly yield to suitable treatment. The injections 
should be given with the patient in the right or left Sims 
position ; a Brinkerhof or Otis rectal speculum is used to 
expose the haemorrhoid, which is swabbed with a 3 per cent. 
solution of mercurochrome, or, failing this, tincture of iodine. 
Some 5 per cent. solution of quinine and urea hydrochloride 
is drawn into a 5 ¢.cm. syringe, to Which is attached a 
four-inch 25 gauge needle. Into the centre of each haemor- 
rhoid 5 to 15 minims of the solution are slowly injected. 
Such injections should be made well above the recto-anal 
line, otherwise painful oedema may result. If rectal aching 
follows the operation it may be subsequently prevented by 
the addition of a drop of saturated sodium bicarbonate solu- 
tion to the contents of the syringe. During the treatment 


constipation must be corrected by liquid paraffin. 


569. Clinical Classification of Septicaemic States. 

L. LANGERON (Journ, de Méd. et de Chir. Prat., February 25th; 
1928, p. 130) discusses the possibility of making. a clinical 
diagnosis of the causal organism in septicaemia, of which he 
recognizes four main groups. His first group includes those 
cases in which the organisms give rise to the typhoid state; 
in his second group the septicaemia is the sequel of an 
Obvious local sepsis such as puerperal fever. In his third 
type there is a dominant symptom, or group of symptoms, 
which would suggest a particular organism—as, for example, 
phlebitis causing a streptococcal septicaemia, or osteomyelitis 
a staphylococcal one. The fourth group comprises cases in 
which the septicaemia has no obvious or definite character- 
istic ; in these the causal agent can frequently be suspected, 
though it may not be definitely established. In order to 
obtain an exact diagnosis the final appeal must rest with the 
pathologist, but the author remarks that it is always helpful 
for the clinician to be able to indicate in which direction the 
inquiry should proceed. 


THE value of emetine hydrochloride in amoebic hepatic or 
pulmonary abscess has nct been generally recognized, 
although Leonard Rogers, wore than ten years ago, advised 
aspiration of a ‘ tropical ’’ abscess and injection of the cavity 
through the cannula, with an aqueous solution of emetine 
hydrochloride (2 grains to the ounce). N. FIESSINGER and 
R. CASTERAN (dull. ef Mém. Soc. Med, des Hép. de Paris, 
January Sth, 1928, p. 1746) record two cases of pulmonary 
abscess in which the symptoms disappeared rapidly after 
hypodermic administration of this drug. They comment on 
the great difficulty of diagnosing hepatic abscess when the 
pleuro-pulmonary syndrome simulates pulmonary congestion, 
pleural effusion, or empyema. Their first patient was an 
ex-soldier, aged 53, who was thought to have chronic diabetes 
with pleuro-pulmonary congestion at the right base. There 
was no albuminuria, but the sugar content was 33.3 grams 
per litre. The patient subsequently developed pyelonephritis, 
followed by violent pain in the much enlarged liver, and 
pyrexia. There was no history of dysentery, but he had 
served with dysentery-infected troops. Hypodermic injec- 
tions of 0.08 gram of emetine bydrochloride were given daily 
for four days, and the dose was doubled on each of the four 
following days. The pain and fever ceased at once, and ten 
days later the polyuria and glycosuria had disappeared. He 
returned to work in three weeks, and four months later he 
had gained ll lb. The liver was enlarged but not hard, the 
pulmonary signs had disappeared, and the urine was normal. 
The second patient, a man aged 33, was admitted with 
pleuro-pulmonary congestion at the left base. An amoebic 
abscess in the left lobe of the liver was mapped out by 
lipiodol ; it contained 1.5 litres of pus and was cured by 
aspiration and emetine without incision. In two months the 
patient gained 22 lb. and resumed work. A. LEMIERRE and 
R. KOURILSEY (ibid., January 26th, 1928, p. 37) report the 
ease of a man, aged 46, who was admitted to hospital with 
slight fever and pain at the right base. At first he had no 
cough, but after a violent attack of coughing, with inodorous 
greenish sputum, excavation occurred, and the sputum 
became fetid and septic. Aspiration of the right lower lobe 
produced abundant greenish-yellow odourless pus. A daily 
hypodermic injection of emetine bydrocbloride (0.08 gram) 
was given, and six days after the commencement of this 
treatment the patient’s sallow, earthy colour disappeared. 
He gained weight rapidly and the temperature became 
normal. From the second day of treatment ali fetor of the 
sputum disappeared. 


571. Boric Glycerin Injections in Post-operative Anuria. 
Ir urinary retention persists for about twelve hours after 
operation, E. FERMAUD (Rev. Méd. de la Suisse Romande, 
March 25th, 1928, p. 212) pursues the following treatment. 
A few drops of urine are withdrawn by catheterization, and 
then 10 c.cm., of.a 20 per cent. solution of boric glycerin are 
injected into the bladder still full of urive; this dosage and 
concentration have been found to produce the best resulte. 
Twenty-eight cases are reported, in 24 of which the desired 
effect was produced in half an hour or Je-s. In 15 cases only 
one injection was necessary, in 8 two, in 3 (in which spinal 
anaesthesia had been employed) three were given, and in 
only 2 cases were no results obtained and catheteriza- 
tion became necessary. Previously existing cystitis is said 
to be the only contraindication to this treatment, which is 
described as a simple, painless, and safe procedure, tolerated 
perfectly by .patients.. Fermaud insists that it is essential 
not to empty the bladder before making the injections, since 
injections into a void bladder are liable to cause haematuria 
or even nephritis. — 


572. Serum Therapy in Lobar Pneumonia. 
R. L. Ceci. (Arch. Intern. Med., March 15th, 1928, p. 295), 
discussing the specific treatment of lobar pneumonia, submits 
evidence from his own work and that of others which clearly 
shows that antipneumococcal serum and its derivatives 
properly administered exert a definite influence on the course 
of pneumonia TypesI and Il. In pneumococcus infection in 
man the result depends upon whether the pneumococci or 
the leucocytes gain the supremacy, the infection remaining 
localized and recovery ensuing if the host produces sufficient 
immune bodies, whereas death from pneumonic sepsis results 
if the pneumococci produce sufficient soluble substance to 
overcome the immune bodies so that phagocytosis is in- 
hibited, the infection spreads, and the pneumococci’ gain 
access to the blood stream. From a study of the Type Land II 
antipneumococcal seram of Cole, Huntoon’s antibody solution, 
and Felton’s concentrated antipneumococcal serum ft is con- 
‘eluded that the principle involved is the same in = In a 
oc8 C 
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series of 195 patients with Type I pneumonia Cole found the 
mortality rate reduced two-thirds by treatment as compared 
with those untreated. Early and adequate treatment with 
large doses of serum is essential since the serum is bacterio- 
tropic, producing an opsonization of the bacteria prior to 
their destruction by the Jeucocytes; thus by early and 
enfficiently continvous administration the soluble substance 
of the p»eumococcus may become neutralized and a balance 
of immane bodies established with prevention of bacteraemia. 
rhe present difficulty in specific treatment is due to defects 
in the serum or its derivatives, so that purification and con- 
centration are important factors in its practical application, 
Huntoon’s antibody solution, though free from horse protein, 
lacking sufficient concentration, while Felton’s extract, 
though concentrated, is not entirely free from horse protein ; 
both products may produce chills in large intravenous dosage. 
It is in Types I and II that the outlook for success with 
specific therapy is most promising. In Type III efforts 
to sterilize the blood by specific therapy have failed, the 
death rate being almost identical with that of untreated 
patients, and in Type IV specificity of the protective sub- 
stance is impossible because a number of different types are 
concerned, so that a suitable serum cannot be made from 
a single strain of Type IV pneumococcus, though it might 
be possible to prepare a polyvalent Type IV serum by 
immunizing a horse against a number of strains. 


573. Artificial Light Baths in Tuberculosis of the 
Larynx. 


A. PLUM ey for Laeger, March 15th and 22nd, 1928, 
_ pp. 241 and 259) gives a statistical analysis of the results of 
the treatment of tuberculosis of the larynx with carbon arc 
light baths at the Finsen Institute in Copenhagen. His 
material consists of 163 patients whose treatment was started 
before January Ist, 1926, their records being completed up to 
January Ist, 1927. Practically all the patients had to be 
treated under ambulatory conditions, and many of them had 
to come to the institute from unhealthy homes, and had to 
make their way to the institute even though they were febrile 
and debilitated. The exposures lasted only fifteen minutes 
at first, being increased by fifteen minutes each time till the 
full exposure of two hours and a half was reached. As a 
rale, a light bath was given every other day, but women 
were often given daily light baths in order to make good the 
time lost during menstruation. For the most debilitated 
patients the initial exposure was only for ten minutes, and 
the increase of the exposures was comparatively slow. 
Among the 163 there were as many as 90, or 55 per cent., 
who were cured. In 11 other cases marked improvement, 
and in 20 cases some improvement, was effected. There 
remained 42 patients whose disease was unaffected or became 
worse. Relapses were infrequent, only eight relapses 
occurring among. the 90 cases of recovery. The author 
points out, however, that the term ‘‘recovery’’ refers only 
to the disease of the larynx, and not to tuberculosis else- 
where, and in this connexion he admits that at least 14 of 
the 90 patients who recovered so far as their throats were 
concerned died subsequently of pulmonary tuberculosis. 
Also, among the 163 patients with tuberculosis of the larynx 
there were as many as 49 who died. A classification of the 
material according to sex showed that there were 99 men to 
64 women. The recovery rate was considerably better for 
the latter, being 67.2 per cent., whereas in the case of the 
men it was only 47.5 per cent. The author suggests that 
this difference may depend chiefly on the fact that men 
come to treatment comparatively late because they are 
breadwinners with families to support, and because they 
often have to continue at work during treatment. 


514, Serum Treatment of Appendicitis. 
WITH a view to establishing specific serum treatment 
M. WEINBERG, A. R. PREVOT, J. DAVESNE, and CLAUDIE 
RENARD (C. R. Soc. de Biologie, March 16th, 1928, pp. 749 and 
752) have made a study of the microbic flora in 150 cases of 
acute appendicitis, of which a great number were of the 
gangrenous type. The ultramicroscope showed that, in 
contrast with pulmonary gangrene, spirochaetes are rarely 
present in appendicitis ; they were found in only three cases. 
Of the aerobic bacteria the frequency in the 150 cases was: 
B. coli 128, the enterococcus 41, B. proteus 14, staphylococcus 
12, streptococcus 10; a few other species of organisms were 
found less frequently. Of the anaerobic bacteria the fre- 
quency was: B. perfringens 49, Gram-negative organisms 60, 
cocci and streptococci 40, B. ramosus 16, B. fallax 5, B. bifidus 
2, V. septique 2, B. histolyticus 2, and other organisms in 
small numbers. The flora of the inflamed appendix is 
renerally mixed, and consists of both aerobic and anascrobic 
otzanisms. The authors think that the flora varies in 


different countries—in Switzerland, for example, B, pseudo- 
F ex vo 


tetani has been found very frequevtly, whereas in France it 
is uncommon. It appears that the two most important 
organisms are B. coli, which was present in 85 per cent., and 
B. perfringens, which was present in 30 per cent. of cases, 
As a result of this study the authors have replaced anti- 
oedematiens serum by anti-coli serum, and they have prepared 
serums, for use in special cases, against B. ramosus and the 
enterococcus. The polyvalent serum is employed as a 


- routine both for prophylactic purposes and to combat post- 


operative accidents. It is specially recommended for use in 
cases of acute appendicitis in order to lower the temperature 
and abate the symptoms, thus allowing the operation to be 
performed in a relatively quiescent stage. 


Anaesthetics. 


575. Sacral Block Anaesthesia. 
J. S. LUNDY (Amer. Journ. Surg., March, 1923, p. 262) finds 
that for many onvcrations, such as those on the rectum, 
bladder, and perineum, sacral nerve-block anesthesia is 
generally satisfactory. The patient during the injection is 
placed in the prone position, the hips being elevated. The 
skin over the sacrum is carefully prepared and a solution of 
procaine-adrenaline is used to produce the anaesthesia. A 
small skin-wheal is then made With a fine necdle through 
which the caudal needle is to be thrust. This necdle is then 
introduced through the sacro-coccygeal membrane into the 
caudal canal. The needle is advanced until it reaches the 
level of the second sacral foramen and as near the centre of the 
canal as possible. If spinal fluid app~ars the needle must be 
partly withdrawn till it lies below the dural sic. “Twenty 
cubic centimetres of solution are injected into the canal, and 
while this is being done the respiration increascs in depth. 
Anaesthesia occurs in thirty to forty-five minutes. If anaes- 
thesia is incomplete it may be necessary to inject the first 
four sacral foramina posteriorily. In cases where the caudal 
canal cannot be locate’ good anaesthesia can be produced by 
injecting twice the amount into the sacral foramina without 


a caudal injection. 


576. S. A. WALLACE (Canadian Med. Assoc. Journ., April, 
1928, p. 406) compares sacral with spinal anacsthesia and 
surveys its anatomy, technique, and clinical application. 
Being a combination of cau<tal and trans-sacral block it 
affects the coccygeal and perineal regions and the anus, 
rectum, urethra, and bladder. It is especially useful in 
cystoscopic work, litholapaxies, and stricture dilatation, as 
well as in rectal operations and prostatectomies. Though 
more difficult to perform it is said to be much safer than 
spinal anaesthesia; an accurate anatomical knowledge is 
essential. In caudal block 20 c.cm. of a 2 per cent. novocain 
solution in normal saline with 10 minims of adrenaline 
per 100 c.cm. is injected very s!owly at body temperature 
through the sacral hiatus, and in trans-sacral block through 
the sacral foramina. Mild reactions are common, but severe 
ones can be avoided by slow injection, taking care that the 
needle is not in a vein or in the subirachnoid space. Wallace 
describes the technique for each procedure in detail, and 
points out that caudal block usnally suffices for ordinary 
cystoscopic and urethral work, with the additional injection 
of the second and third sacral foramina in cases in which 
the bladder is inflamed and contracted. He adds that for 
haemorrhoidectomies and anal operations excellent anaes- 
thesia results from caudai block with the additional injection 
of the lower foramina. For the more extensive operations of 
rectal resection and prostatectomies caudal block with injec- 
tion of all the sacral foramina is required, In suprapubic 
prostatectomy an additional abdominal field block is neces- 
sary, and pre-operative narcosis by ‘twilight sleep’’ is 


indicated in apprehensive patients. 


5T1. Carbon Dioxide Administration during Ether | 
Anaesthesia. 
H.A. LAKIN (Anesthesia and Analgesia, March-April, 1928, p. 85) 
relates his experience of using carbon dioxide in anaesthesia 
at over two thousand operations, and reviews the opinions 
of several other anaesthetists. For administering the anacs- 
thetic Lakin employs a McKesson Model G apparatus, though 
he states that any ether inhaler which has a rebreathing bag 
with stopcock attachment is suitable. The patient is first 
given pure oxygen or air, and the carbon dioxide is gradually 
added untilitrises to 30 per cent. The ether administration is 
then commenced while the patient is getting this amount of 
carbon dioxide. Two methods have been tried with the 
same results: in the first, after the patient has taken eight 
to ten breaths of carbon dioxide, the ether indicator is turned 
to three-quarters or full; in the second, when 30 per cent. 
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carbon dioxide is reached, the ether is turned on slowly to 
three-quariers or full, and the carbon dioxide flow is stopped. 
The respiration rate is an indication as to the sufficiency of 
the carbon dioxide given. Many advantages are claimed for 
this method. ‘The induction to the ether anaesthesia is said 
to be smooth and pleasant, and the period is shortened, 
many patients being sufficiently relaxed at the end of three 
minutes of etherinhalation. Thereis practically no struggling, 
excitement, choking, or breathlessness, and no cyanosis, 
patients always maintaining a good colour. Post-operative 
thirst is reduced, and nausea and vomiting have rarely been 
noted, even in gall-bladder operations. The depth of anaes- 
thesia can be easily controlled, and de-etherization procedures 
can be used to hasten the return of consciousness and the 
elimination of ether, 


578. Ethylene Anaesthesia. 

H. P. FAIRLIE (Brit. Journ. Anaesth., April, 1928, p. 154) 
records his experience of ethylene anaesthesia in 200 cases. 
He considers that the danger of explosion when mixed with 
either oxygen or air is no greater than with certain similar 
mixtures of ether if the same precautions are taken ; 
moistening the apparatus through which the mixture passes 
prevents such risk. The obnoxious smeli, more obvious to 
those in attendance than to the patient, can be modified by 
the addition of eucalyptus oil or by securing greater purity 
of the gas. In administration a higher percentage (about 
16 per cent.) of oxygen is required than with nitrous oxide, 
and MeKesson’s apparatus is preferred because it allows for 
rapidity of change in the proportion of the two gases and for 
the immediate delivery of pure oxygen if necessary. Fairlie 
regards ethylene as a safe anaesthetic provided there is not 
too strict a limitation of oxygen; he considers it superior to 
a mixture of nitrous oxide and oxygen, owing to the freedom 
from. cyanosis and venous haemorrhage resuliing from its 
higher oxygen content. Fewer patients require supple- 
mentary ether administration and a smaller amount is 
needed. It is an advantage to give a preliminary dose of 
morphine or of hyoscine-morphine. As to the depth of 
anaesthesia for producivg satisfactory relaxation in abdo- 
minal operations, ethylene is said to be superior to nitrous 
oxide, and it has been frequently possible to anaesthetize 
with ethylene alone in cases where ether would have been 
necessary had nitrous oxide been the initial anaesthetic. 
The oldest patient was 82 and seven were infants a few 
weeks old; the series included 44 abdominal operations, 
14 appendectomies, 7 gall-bladder operations, 5 gastro- 
jejunostomies, and 4 hystereetomies. 


Obstetrics and Gynaecology. 


578. Placenta Accreta, 
ACCORDING to M. REEB (Gynécol. et Obstét., February, 1928, 
p- 81) the gravity of placenta accreta (‘‘ true adherence of the 
placenta’’) is intensified by the fact that this condition 
cannot be diagnosed until the moment of intervention, when 
an attempt is made to remove mauually a retained afterbirth. 
Its occurrence may perhaps be thought likely in the case of 
those who have had many children and have been subjected 
to repeated manual removals of the placenta or to repeated 
curettings (especially in the puerperium), in cases of myoma- 
tous of malformed uterus, and in those paticnts in whom 
pregnancy has supervened after a long period of amenorrhoea. 
At any rate the history of many cases has pointed to such etio- 
logical factors, which may be taken to indicate that ensuing 
pregnancies should be terminated in hospital. Of the 25 
cases collected by Reeb from the literature, in 6 only did the 
patients survive the condition of piacenta accreta and its 
consequences—haemorrhage, shock, and sepsis. Of the sur- 
viving patients two were treated by subtotal hysterectomy, 
rupture of the uterus having been diagnosed in one; one by 
hysterectomy after laparotomy for placenta praevia; one 
by tamponage after laparotomy for placenta praevia; and 
one by tamponage after cuvretting following a five months’ 
abortion. The sixth case with survival is now described by 
Reeb; delivery was by Caesarean section. The patient, 
& 2-para aged 24, suffered from violent abdominal pain, 
vomiting, pyrexia, albuminuria, and slight vaginal bieeding 
fourteen days before term; the uterus was distended and 
firmly contracted, and the os admitted the tip of the finger 
only. The case being regarded as one of partial detachment 
of the normally situated placenta. laparotomy was performed. 
The acute symptoms were found to be due to left purulent 
salpingitis with localized peritonitis. After the Caesarean 
section it was found impossible to determine a plane of 
cleavage for detachment of. the placenta, which tore and left 
many cotyledons intimately adherent to the myometrium. 


Subtotal hysterectomy was performed and the patient re- 
covered. Examination of the specimen showed that in scme 
areas the placental attachment was practically normal ; 
others showed varying degrees of accretion, and the myo- 
metrium was greatly thinned towards the fundus. Micvro- 
scopically in the areas of adhesion the placental villi were 
inextricably tangled with the muscular bundles; the decidua 
spongiosa was completely absent, and the compacta was for 
the most part lacking. Inflammatory reaction in the decidua 
basalis was absent. 


580, Dystocia due to a Large Foetus. 
P. BALARD (Gaz. Hebd, des Sci. Méd. de Bordeaux, March 11th, 
1928, p. 165) discusses dystocia due to disproportion of the 
foetus and pelvis. He concludes that dystocia may be said to 
begin with a foetal weight of 9 1b. 14 oz., though the head is 
not always proportionate to the weight. Dystocia depends less 
on the absolute volume of the head than on its degree of ossifi- 
cation, or its failure to reduce satisfactorily, but excessive 
size of the shoulders creates the chief obstacle in delivery. 
The diagnosis of dystocia can be made in the later months of 


“pregnancy when the uterus is found to be bigger than the 


time of pregnancy would suggest, twins and hydramnios 
being excluded. As regards the etiology, dystocia seems to 
occur only iu multiparae, and generally at the optimum age, 
but heredity plays some part, and the author quotes from his 
own records the cases of a mother and daughter, both of 
whom had disproportionately large children. The breadth of 
shoulder is said to be inherited from the father. Rest on the 
part of the expectant mother is likely to predispose to a large 
child ; syphilis, diabetes, and endocrine deficiency have been 
suggested as causes. Labour in these cases is very prolonged 
and fraught with danger to mother and child. ‘'rue dystocia 
of the shoulders does not appear until after the head is born. 
Traction must then be avoided, and an attempt should be 
made to substitute the cervico-acrojnial diameter for the bis- 
acromial one. The posterior arm should be brought down, 
the head rotated, and the same manceuvre performed with 


- the other arm, now posterior—all with great rapidity. A fre- 


quent complication is post-partum haemorrhage. The pro- 
gnosis of an undiagnosed case is bad. When the diagnosis is 
made in the later months of pregnancy the choice of treat- 
ment lies between induction and Caesarean section. ; 


581, Traumatic Pelvic Haematoma. 

8. Di FRANCESCO (Ann. di Ostet. Ginecol., February 29th, 
1928, p. 183) believes that traumatic haematomas in the 
pelvis are more common during than apart from the puer- 
perium, and are more often encountered below than above 
the musculo-fascial pelvic floor. The majority of haema- 
tomas unconnected with labour are of small size, and with 
conservative treatment are, as a rule, spontuneously absorbed. 
Large haematomas usually cause considerable difficulty in 
diagnosis ; operative treatment is required because of their 
slow absorption aud the considerabie danger which exists of 
their becoming infected. ‘The case is described of a single, 
poorly developed girl, aged 16, with rachitic stigmata, who 
while labouring in a factory sustained a blow on the right 
buttock ; in spite of pain and faintness she continued to work 
for eight days. The pain was felt from time to time in the 
abdomen, back, right buttock, and right groin; walking 
became difficult, and rectal and vesical tenesmus were noted. 
During three weeks’ rest in bed uncer medical supervision 
slight evening pyrexia was noted, but no gress pelvic lesion 
was suspected until the introduction of a syringe into the 
rectum was found to be difficult and painful. On admission 
to hospital three months after the accident a swelling was 
found extending upwards to three fingerbreadths below the 
navel and presenting below in the perincum, causing the 
posterior and right walls of the vagina to protrude. The 
hymen was intact; the uterus was displaced upwards and to 
the left. Puncture from below gave issue to blocd clot, from 
which staphylococci and streptococci were cultivated. Six 
hundred c.cm, of odorous contents were evacuated from the 
haematoma by a 2 c.m. incision in the right anterior vaginal 
wall. It is suggested that the bleeding came from a branch 
of the right gluteal artery. 


582. Ovarian Tumours in Old Age. 
R. MULLERHEIM (Zentralbl. f. Gyndk., March 17th, 1928, 
p. 689) records the case of a woman, aged 72, who complained 
of swelling and pain in both breasts, from which tumour 
formation was absent. Severe uterine bleeding was noted 
a few days later. The uterus, previously kuown to be 
atrophic, was found to be of double the normal size, but 
curettings showed only benignant endometrial hypertrophy ; 
a tumour the size of an apple was felt in the lefé ovary, 
Microscopically this was found to be a columnar-celled carci- 
noma, partially cystic. A second case is recorded in which 
a woman, aged 69, had bilateral mammary enlargement, 
1008 EB 


int 
nd 
ed 
he 
St- i 
in i 
re 
| 
Ig | | 
| 
= 
| 
| 
| 


100 JUNE 9, 1928] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


uterine bleeding, and a solid columnar-celled carcinoma of 
one ovary; she survived operation for eight years. Clinically 
these cases confirm the importance, in cases of post-meno- 
pausal bleeding, of paying attention to the ovaries as well as 
to the uterus; similar cases were reported by Moulonguet- 
Doléris in 1924, but in his patients the tunnours were mostly 
benigo—solid or cystic and sometimes intraligamentary. 
Maumary hypertrophy, it is said, has not previously been 
described as an accompaniment of ovarian tumour causing 
metrostaxis in old women; it may be regarded as confirming 
the view that the renewed uterine activity is due to hormonic 
ovariogenous influences. Myometrial and endometrial ac- 
tivity in aged. subjects suffering from ovariau tumours bas 
been held to be correlated with the fact that such tumours 
either contain primordial ova or are of granulosa-cell origin. 


‘The cases described in this paper do not conform to these . 


characters. 


Pathology. 


583. The Leukaemias and Lymphomas. 
E. L. OPIE (Medicine, February, 1928, p. 31) surveys the 
literature on leukaemia and aleukaemic lymphoma in animals. 


- Leukaemias conforming with the types found in man are 


found in many, if not in all, domestic animals, and in smail 
animals ‘available for experimental studies. Aleukaemic 
lymphocytosis apparently occurs much more frequently. 
Experimental study of leukaemias resembling those of man 
has been as yet unfruitful. There has been almost unanimous 
agreement that none of these diseases can be conveyed from 
one species to another. Evidence is wanting that leukaemia 
in mammals can be transferred to other animals of the same 
species, and the same can perhaps be said of aleukaemic 
lymphoma. The ‘infectious lymphosarcoma of dogs” is 
readily transmitted by natural means, like a contagious 
disease, ‘or artificially, with material preserved in glycerin. 
No micro-organism has been found in constant association 
with them. Resistance which appears in animals with the 
tumour has some resemblance to that caused by bacterial 
infection. The nature of the disease is as yet undetermined. 
Multiplication of blood cells and their precursors may be 
stimulated more readily in birds than in mammals. Diseases 
occur in fowls which closely resemble human leukaemias, 
but are easily transmitted to other fowls. Aleukaemic 
Jymphomata are not uncommon with transitions to myelo- 
genous leukaemia on the one hand, and to anaemia with 
hyperplasia of the precursors of erythrocytes on the other, 
though it is doubtful if lymphatic leukaemia occurs., ‘These 
various changes are transmitted by a single virus, which 
is ultramicroscopic and filterable. In this respect these 


* leukaemias differ from mammalian ones and resemble certain 


malignant tumours of fowls (sarcoma of Kous). 


58%. Bacteria in Spinal Fluids. 

RUTH GILBERT and MARION B. COLEMAN (Journ. Lab. and 
Clin. Med., March, 1928, p. 547) report the bacterial findings 
in the spinal fluids of 284 cases of meningitis, the examina- 
tions covering a period of over seven years. ‘I'he number of 
tuberculous fluids was relatively high, being 167, due’ perhaps 
to the fact that 89 of the patients were under 10 years of age. 
In thirty-one instances ten strains proved to be of bovine and 
twenty-one of human origin. Meningococci were isolated -in 
only eighteen cases, and these corresponded serologically 
with the various type organisms. In accordance with ‘the 
findings\of other workers it was noted that meningococci 
isolated from sporadic cases were less uniform serologically 
than those found in epidemics. Pfeiffer’s bacillus was found 
in twenty-three instances, of which seventeen were children 
2 years of age or under, and no history of previous respiratory 
disorders was given. This type of infection is said to be 
indicated by the presence of large numbers of polymorpho- 
nuclear 2ucocytes and very pleomorphic Gram-negative 
bacilli, and a tentative diagnosis may be made on these 
findings. The mortality from influenzal meningitis is high, 
but experiments on monkeys appear to indicate that, with 
early diagnosis, vaccine or sernm treatment may be of value. 
Pneumococci were found in thirty-three and streptococci in 
thirty-five cases. In only three of the former was a history 
of pneumonia given ; and of specimens containing haemolytic 
streptococci, two were from meningitis following head 
injuries, 3 followed mastoid infections, and seven were of 
the variety producing meth-haemoglobin. J}. typhosus was 
found in one case, M. catarrhalis in two, and #. pyocyaneus 
in one case following a skull fracture. In four instances 
unidentified organisms, due. possibly to contamination. were 
found. The authors draw attention to the relatively low 
incidence of meningococci in this series. 
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585. The Chlorides of the Cerebro-spinal Fluid in 
Meningitis. 
G. C. LINDER and E. A. CARMICHAEL (Piochem. Journ., 1928, 
vol. xxii, No. 1, p. 46) have made an examination of the 
chloride content of the cerebro-spinal fluid in four cases ol 
meningitis—two. tuberculous, one meningococcal, and one 
streptococcal. In health the concentration of chloride in 
the serum is 0.58 per cent. and in the cerebro-spinal fluid 
0.73 per cent., the ratio of the two being 0.79. The reason 
for this difference is not clear, and attempts to explain it on 
physical grounds have not been altogether convincing. The 
tall in the chlorides of the cerebro-spinal fluid in meningitis 
has been attributed to an increase in permeability:of the 
choroid plexuses, thus allowing the chloride concentration 
to approach that in the serum. In favour of this explanation 
is the fact that in meningitis certain substances such as 
fibrinogen, bile pigments, and complement appear in the 
cerebro-spinal fluid. Against it, however, is the fact that 
the decrease in chlorides in tuberculous meningitis from 0.72 
to 0.55 per cent., for example, is unassociated with a great 
increase in protein in the cerebro-spinval finid. The authors 
bring evidence to show that the fall of chlorides is not due to 
increased permeability of the meninges. They find that the 
fall in chlorides occurs almost equally in the cerebro-spinal 
fluid and in the serum. In the four cases the chloride content 
of the serum varied from 0.56 to 0.45 per cent., of the cerebro- 
spinal fluid from 0.61 to 0.52 per cent. The ratio between 
the two was 0.86 to 0.90. (According to the table given this 
ratio is the same as in health; but in the text the normal 
ratio is given as 0.79.) The authors conclude, therefore, that 
the fali in the chloride content of the cerebro-spinal fluid is 
dependent on a similar tall in the chloride of the serum, 
586. Cell Changes in the Skin in Measles. : 

B. LirscntTz (Wien. klin. Woch., March 15th, 1928, p. 365) 
has found that the filterable virus of measles produces 
definite changes in the cells of the skin during the rash. It 
affects primarily the superficial capillaries of the subpapillary 
layer, leading to proliferation of the cells round the vessels. 
here is also an inflammatory reaction in the superficial 
parts of the corium, and the boundary between the corium 
and epidermis is obliterated at certain points. Swelling and 
occasional vacuolation of the epithelial cells and sometimes 
diapedesis of leucocytes occur. ‘I'he changes in the epidermis 
depend. largely on the stage the rash has reached and the 
severity of the case. The most important and constant 
changes Lipschiitz found, however, to be intracellular and to 
affect the nucleoli of the cells; one of these is said to be 
normally presevt in each cell and to be quite distinct from 
the nucleus. In a number of the skin celis in measles the 
two to four centrocytes which ordinarily constitute a nucleolus 
are increased in number, and alter in staining reaction, show- 
ing an increased affinity for haematoxylin. Similar changes 
have been found in monkeys, in whom typical symptoms of 
measles oceurred eight to fourteen days after an injection of 
measles virus. Lipschiitz considers these intracellar changes 
of particular importance, since other workers have found 
other characteristic intracellular changes associated with 
such filtérable viruses as variola and varicella. He suggests 
that they should be of value in identifying possible cultures, 
and in-stu@ying the nature and mode of action of these 
filtrates to which other methods are inapplicable. 


. 587... - The Blood in Scarlet Fever. 
A. LEONI (Sperimentale, January 12th, 1928, p. 641), from a 


gtudy of 90 cases of scarlet fever aud 55 other diseases, 


including measles, diphtheria, typhoid fever, varicella, and 
serum sickness, comes to the following conclusions. (1) 
Doéhle’s inclusion bodies occur in all diseases in which there 


_is-a slight lencocytosis, whereas in typhoid fever, which is 


characterized by leucopenia, they are absent. According to 
Leoni these inclusion bodies indicate immaturity and perhaps 
also degeneration of the leucocytes. (2) Amato’s bodies 


(round or oval bodies in the neutrophil leucocytes), on the 
- other hand, are found exclusively in scarlet fever and in no 


other infections or diseases whatever; their presence is 
closely connected with the acute stage of the disease. They 


are of considerable diagnostic valne owing to the readiness 


with which they can be found, and to the fact that they are 
present in scarlet fever and in no other disease. (3) Epsino- 
philia does not appear to occur in scarlet fever, in which in 
the great majority of cases the number of eosinophils is 
almost normal. They are, however, diminished in number 
or entirely absent in severe toxic attacks, especially those 
which end fatally. (4) The leucocyte picture in scarlet fever 
constantly shows a neutrophil polynucleosis (80 to: 90 per 
cent.) with relative }ymphopenia (1 to 10 per cent.). In 
severe attacks immature forms, such as myelocytes and 
metamyelocytes, may be found in large numbers. 
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588. Acute Syphilitic Phlebitis. 
H. MORROW and N, Epstein (Arch. Derm. and Syph., March, 
1928, p. 309), who report an illustrative case, state that 
phlebitis is one of the rarer manifestations of syphilis, the 
veins, in striking contrast with the arteries, appearing to 
enjoy & comparative immunity. In addition to the first case 
reported by Girwood in 1860, the authors have collected 
forty-five observations of various forms of syphilitic phlebitis, 
which they have classified in the following three groups: 
early superficial phlebitis; nodular thrombo-phlebitis; and 
late phlebitis. Early syphilitic phlebitis, to which they 
confine their attention, may appear as an inflammatory 
of one or more segments of a vein. It has a tendency 
to be multiple, involving the veins of more than one limb, 
and frequently progressing from one vein to another. The 
lower limbs are more frequently affected, the internal 
saphenous usually being attacked. The phlebitis develops 
within a few months of the chancre, and may accompany. or 
even precede the early secondary rash. The local and general 
symptoms are usually so slight that the condition is readily 
overlooked; they may, however, be severe, giving rise to 
nocturnal pains and constitutional disturbance. e skin 
over the affected vein is usually reddened, and occasionally 
there is slight oedema. The limb may be swollen, but does 
not pit on pressure. Early syphilitic phlebitis has a remark- 
able tendency to recur, either in the original vein affected or 
in another vein in the same or opposite limb. Under specific 
treatment complete involution occurs in two or three weeks. 
Complications are rare, and only one case of embolism has 
been recorded. Early syphilitic phlebitis is much commoner 
in males thanin females. Of 31 cases in which the sex was 
stated 27 were in males and only 4 in females. Strain and 
alcoholism are contributory factors. The chief pathological 
change is a proliferation of connective tissue in the sub- 
endothelial layer which causes protrusion of the endothelium 
into the lumen. The Spirochaeta pallida has never been 
found in the lesions. Early syphilitic phlebitis is distin- 
guished from the phlebitis due to other infective processes 
by the lack of constitutional and local symptoms, the multi- 
plicity of the veins involved, the tendency to recurrence, the 
rarity of embolism, and the prompt response to specific 
therapy. The authors’ case occurred in an alcoholic black- 
smith, aged 30, who developed phlebitis in the left calf in the 
fourth month of infection, the right calf being subsequently 
involved. Much improvement took place under arsphenamine, 
but the condition recurred when he resumed his work; a 
second though milder recurrence developed later, but com- 
plete recovery followed. 


589. "Epileptic Variants. 
DURING the course of twenty years’ practice 5. A. KINNIER 
WILSON. (Journ. Neurol. and Psychopath., January, 1928, 
p. 223) has noted a.large number. of cases which present 
similarities to epilepsy, but which nevertheless do not seem 
superficially to resemble each other. Close study of these, 
which he terms epileptic variants, dispels the idea that 
epilepsy is a self-contained and sharply delimited clinical 
‘entity, and indicates that their clinical.signs must be con- 
sidered physiologically. Epileptic phenomena grade, easily 
from the motor convulsive seizure to psychical, sensory, or 
visceral symptoms of a highly disparate nature, and Wilson 

. Classifies epileptic variants into the motor, sensory, psychical, 
‘and visceral, illustrating each group with clinical examples. 
The motor group includes myoclonic or regional epilepsy, 
epilepsia partialis continua, tonic, co-ordinated, and inhibitory 
or akinetic epilepsy. Myoclonic epilepsy, which is by far the 

commonest variant, consists in irregular twitches of a limb 
in multimuscular groups. Epilepsia partialis continua, some- 

, What rare, differs from the former type in that the, twitching 

-is limited to.one, generally a peripheral, segment of the body ; 
twitchings continue between the fits, and are not so much 
movements as irregular individual muscular contractions. 
Tonic epilepsy is characterized by tonic contractions only, to 
the exclusion of the clonic element; in these cases it is 
advisable to suspect an organic and localizable basis for the 
affection. Co-ordinated epilepsy includes those cases where 
the movements are co-ordinated and seemingly purposive, 
exhibiting the features of voluntary movements. But they 
are aimlessly repeated and never. attain an objective. In 
inhibitory or akinetic epilepsy immobility forms a prominent 


feature of the fit; an illustrative case is reported in which 
there was a clear transition from convulsive to inhibitory 
epilepsy, the fornier being classifiable as epileptic and the 
latter ag cataplectic. Sensory variants are grouped as reflex, 
sensory, and affective. Inthe reflex type the seizure develops 
after an extrinsic sensory excitation, and the sensory sensa- 
tion may represent the whole of the disturbance: Affective 
epilepsy is characterized by its development following 
extrinsic or intrinsic affective stimuli, and differs from reflex 
epilepsy in the definitely affective element of the excitants. 
Discussing psychical variants Wilson states that much of an 
ordinary fit may consist of phenomena in consciousness, and 
refers to the occurrence of bad temper in epileptic families. 
Visceral variants are possibly the outcome of physiological 
disorder localized largely in sympathetic centres to the 
exclusion of sensori motor phenomena of somatic type. One 
variety, yvaso-vagal attacks, can be clearly distinguished, and 
the symptoms are referable to transient functional disturb- 
ance in the organs supplied by the pneumogastric nerve, and 
Lago A develop from disorder of the dorsal vagal nucleus 
the medulla and of the juxtaposed vasomotor centre. In 
other types of recurring seizure the symptoms may represent 
some disturbance of third ventricle visceral centres with 
spread to similar centres in the floor of the fourth ventricle. 


590. Chronic Paratyphoid Septicaemia._ . 

E. R. GRAWITZ (Miinch. med. Woch., March 30th, 1928, p. 560) 
reports the case of a woman, aged 53, who had had attacks 
of severe pain in the splenic region for a month, was diagnosed 
as suffering from primary tuberculosis of the spleen, and had 
the organ removed. After the splenectomy general: sep- 
ticaemia developed with metastatic abscesses in the pleura 
and subcutaneodus tissue, but recovery ultimately followed 
intravenous injections of solganol, an organic gold prepara- 
tion. Examination of the spleen showed two large abscesses 
from which a pure growth of paratyphoid bacilli was grown. 
The strain isolated was a transitional form between the 
so-called Breslau and the Schéttmuller types. The remark- 
able variability of all paratyphoid bacilli, which bas been 
constantly emphasized by bacteriologists, is considered to 
explain the unusual clinical course in this case. 


Surgery. 


sa. Metatarsal Fracture, 

§. E. GOLDMAN (Journ. of Lone and Joint Surg., April, 1928, 
p. 228) remarks that fractures of the metatarsal bones, due 
in part to indirect violence, are not uncommon and are often 
overlooked. Lesions of this type are met with in strenuous 
athletic activities and where violent muscular effort involving 
the. feet is required. As the initial trauma may be very 
slight, these fractures may pass unnoticed unless z-ray photo- 
graphs are taken. ‘‘ March foot,’’ as it is called, is oe 
met with in the army, where long foreed marches wit 
heavy kit are undertaken ; hence it is well known to military 
surgeons. Its incidence in civilian practice appears. to be 
uncommon. The condition is the result of over-fatigue in 
weak feet, resulting in spasm of the muscles, which causes 
blood and lymph stasis in the tissues. As a result of this 
there is swelling of the soft parts and brittleness of the bone 
tissue, leading eventually to fracture. It may be noted that 
march foot ’’ may occur without fracture of the metatarsals, 
which is usually a later development. Goldman records a 
case in a civilian where the #-ray examination showed 
fracture of the second metatarsal bone. ‘he treatment 
should be rest and massage. 


592, Primary Tuberculosis of the Bladder. 

A. ROMANI (Arch, Ital. di Urol., February, 1928, p. 201), who 
records a personal case, illustrates the rarity of the occur- 
rence of primary tuberculosis of the bladder by the fact that 
Legueu in his textbook states that tubercalosis of the bladder 
is always secondary, almost always following renal tubercu- 
losis and much more rarely tuberculosis of the genitals. 
Jungano in 1920 collected all the cases hitherto published— 
namely, five in number—but none of them could withstand 
criticism. Romani’s case was that of a man, aged 38, who 
for the last six years had suffered from difficult micturition 
which had gradually been getting worse. Forty days before 
admission to hospital he had profuse haematuria. Nothing 


abnormal was found on examination of the lungs and genitals, . 
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normal. Examination of the urine from the bladder for 


_ that bony metastases are considerably benefited by radiation 


large size of the organ, 2 dystopic spleens with chronic 


rupture wounds of the spleen. (3) In tlie: 
presence of ..acute conditions splenectomy should be -per-. |: ; 
rei undér & qui Per often be obtained with another. , Local trea 


(5) An enlarged malarial spleen which ‘is’ giving ‘rise to.) 


- Reegholt’s splenectomized: patients showed a haemorrhagic 


The résults were excéllent, and epliedriné proved to be more 
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but cystoscopy showed typical tuberculous ulceration of the 
bladder. Exploratory operations, first on the left kidpey aud 
a month later on the right, showed that these organs were 


tubercle bacilli was negative, but inoculation of a guinea-pig 
caused death from generalized tuberculosis in fifty-three 
days. On the other hand, the urine obtained by ureteral 
catheterization was normal and sterile. Improvement 
followed local treatment of the bladder, but death from 
anuria occurred four days after cystoscopy. ‘There was no 
necropsy. Romani concludes that primary tuberculosis of 
the bladder is a clinical entity which may exist as an isolated. 
condition for several years, and, under suitable treatment, 


may end in recovery. 


G. VILLATA (Arch. Ital. di Chir., February, 1928, p. 586) 
gives a statistical account of 231 cases of cancer of the breast 
Operated upon in the Turia hospital. In 8l cases the subse- 
quent career of the patients could not be traced; in the 


remaining 150 cases the percentage of survivors beyond three 


years was 45.7 and after five years 27.4. The right breast 
_ Was affected in 57.8 per cent. as against 42 per cent, in’the. 
left ;' growths which had ulcerated gave a high post-opérative 


is sudden vascular engorgement of the granulation tissue 
and the pressure on the axis cylinders is increased, the nerve 
‘often becoming very Swollen.’ Ephedrine relieves this con- 
dition, probably by causing contraction of the arterioles of 
the nerve trunks, thus reducing the engorgement; it also 
appears to raise the reaction level of the patient, while not 
interfering with the beneficial effects of treatment. The 
sulphate, given in hard gelatin capsules in a single dose of 
0.05 to 0.1 gram, is sufficient in most cases to cause relief iu 
forty-five to sixty minutes, and the action lasts for twenty- 
four to seventy-two hours or longer. Nerve reactions are 
often caused during treatment with potassium iodide, and if 
ephedrine is given at the beginning of the pain the patient 
is enabled to continue treatment in comfort until the grauulo- 
matous condition is cleared: up and the iodide causes no 


if-there is no reaction; if pain. recurs -on the following. day 
desired effect: Tlie action of ephedrine is in. contrast to 
short. relief, and also have a harmful effect on ‘the general 


@oudition of ‘the patients: Short notes on thirteen cascs 
beneficially treated: by this méthod are appended to this 


mortality, and those adherent to the skin soon relapsed, Communication. ‘ 


Villata considers it advisable to exdmiue the thotax radio- |, 
logically in late cases to avoid operating when intrathoracic | 
rowths are present. Relapses usually appear in the scar.’ | 


‘the chief mortality occurs between the first and second year,’ 
and diminishes by wore than a half between the second and’ 
dhird year. He adds.that malignant growths of the breast in 
their earliest’ stage may be considered a local disease and 


treatment.’ 
594. ' Surgery of the Spleen. 

_M. .N. ROEGHOLT (Nederl. Tijdschr. v. Geneesk., March 31st, 
1928, p. 1582) reviews the litera:ure, and records his observa- 
tions On 55 cases of splenic disease seen by him in the Dutch 
Indies in the course of six years. He classifies them as 
follows: 34 cases of trauma (30 ruptures and 4 stab wounds), 
1 rupture without known cause with death in fifieen minutes, 

0 cases where splenectomy wa3 necessary owing to the 


torsion of the pedicle, one of which showed an infarct, 
1 dystopic spleen in which operation was performed in the. 
acute stage, 5 splenic abscesses, 1 Hafot’s cirrhosis, 1 splen- 
-ectomy for haemolytic anaewia, 1 operation for myeloid 
jeukaemia, and 1 case of regenerated spleen two years alter 


-€96. Protein Therapy in Ophthalmology. 

_W. L. BENEDICT (Minnésoia Med., April, 1928, p. 203) observes. 
- that in the treatment, of inflaumatory diseases of the eye 
the generally accepted indications for the use of protein 
’ injections are (1) acute or subacute local infectious about the 
eye,, (2) chronic constitutional or systemic diseases with 
secondary iuflammation in the eye or adnexa, and (3) pro- 
phylaxis. Prelimivary tests for protein sensitization can 
usually be performed. The best results are obtained when 
a moderate rise of temperature (101° to 103°) aud mild leuco- 
cytosis (12,000 to 18,000 cells) follow six to twelve hours after 
au injection and disappear before twenty-fou\ hours. The 
specific proteins used include diphtheria antitoxin, tetanus 
antitoxin, autogenous vaccines, and tuberculin. Sties, 
chalazions, and corneal ulcers respond most favourably to 
autogenous vaccines. Milk, diphtheria autitoxin, and 
typhoid vaccines are the non-specific proteins generally 
used. Acute serpiginous ulcers of the cornea react to any 
of these proteins, while chronic infections of the lids, cornea, 
or. uveal tract respond-more readily and more satisfactorily 
to milk. The total benefit of milk injections is usually 
obtained if ‘four injections of from 5 to 10 c.cm. are given 
at intervals of from forty-eight to sixty hours; two injections 


very slight 
enlarged by malaria. (2) Splenectomy is the most suitable 


stage splenectomy should be performed under local anaes-. 
thesia, provided there are no adhesions with .the diaphragm. : 


-symptoms-should ‘be removed it medical treatment. does not 
cause any diminution in size. ‘(6) Care should. ‘be: taken 


.estomy. (7) A search should be made for accessory. spleens. 


ma is sufficient to cause rupture of a spleen’ |: aiphtheria antitoxins should be given in, mioderaté doses 


(2,000 to 5,000 units) daily for as long as desiréd. After one 


? protein has ceased to be effective a satisfactory reaction cau 


tment of infected: 

eyes is not to be supplanted by protein therapy, but is rather 

597. Sulfarsenol in Puerperal Fever. 


J. VERGELY (Journ. de Méd. de Bordeaux et du Sud-Owest, 
April 10th; 1928, p: 265) reports a method of treating puerperal 


to‘gupture the tail of the pi h rse of 
e fever with sulfarsenol. In ‘a series of 2,223 accouchements 
there were 500 cases of fever, the mortality was 0.089 per: ~ 


A healthy lite is - ib! ithout spl 
-cent., and the morbidity (which remained unchanged) 22.04— 


Giathesis, increased. susc 
malaria, or delayed healing of fractures. ~~ 


Therapeutics. 
585, ‘Ephedrine in Leprosy. 
WHILE using adrenaline in febrile and asthenic leprosy 


rcent. An axillary temperature of 99.5° for twelve hours, | 


At ad infection including: if of genital origin, was arbitrarily looked upon as ‘ fever.” 


As the result of experience it was found that the prophylactic 
use of sulfarsenol was not required so long as there was nu 
sepsis, but as soon as there arose a doubt about asepsis—as, | 
for example, when the membranes had been Jong ruptured, ° 
or when several digital examinations had been made, or in 
forceps cases, manual dilatations, or digital curetting—then 
a@ doss of sulfarsenol should be given. Inthe author’s casos 
a dose of 12 cg. was always administered immediately after 
, any intervention, and the result was invariably satisfactory ; 


patients E. MuIR and 8. P.-CHATTERS (Indian. Med. Gaz,, |. it ‘pyrexia ensued it was generally only slight. In the few 


April, 1928, p. 198) found that in. most cases the nerve pains 
were remarkably relieved, and as ephedtine has a very 
similar action to adrenaliue the effect of the former was tried. 


cases in*which the temperature rose in spite of an initial 
dose; a ‘second injection of 12 or 18 cg. was given each time 
‘there was a notable rise, and could, if necessary, be repeated 
daily.’ Vergely states: that sulfarsenol has the advantages 


efficient and lasting in its action, at the same time having the |' of being a superior bactericide; it is the least toxic of the 


additional advantage of producing its effects when adminis- 


arseno-benzenes, can ‘be given hypodermically, and is not 


tered orally. The pains are due to the presence of the | painful when properly diluted. A possible disadvantage is 
Mycobacterium leprae in the nerye trunks, especially those |,a toxic erythema. <A few cases showed a morbilliform 
of the limbs, the ulnar and peroneal nerves being particularly |'eruption with a sharp rise of temperature, both of which 


affected. This organism causes a proliferation of the con- 
nective tissue surrounding the axis cylinders. Considerable 
cell proliferation may gradually occur during the quiescent 
phase of the disease, but when reaction occurs and the lepra 


disappeared in forty-eight hours. Contraindications are 
grave hepatic troubles and uraemia. It can be used in 
eclampsia if the albuminuria is carefully watched, The 
author states that this method is of special value for a practi- 


cells are broken up, either naturally or by treatment, there |- tioner working alone because it is easily 


further. reactions.'.As vertigo appears in-some cases the 
| Smalier dose mentioned should be first given to test the. 
| patient’s tolerance, and ‘the second after forty-five minutes: - 
repetition of the smaller dose anay suffice -to produce ths 


that.of opium and its:preparations, which. give only a slight,. 
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Neurology and Psychology. 


598. Chronic Systematized Deliriums, 
R. BENON (Rev. de Méd., 1928, No. 1, p. 33) defines a delirium, 
which is sometimes difficult to distinguish clinically from 
mania and dementia, as a system of ideas, coherent or con- 
fused, single or multiple, founded on hallucinations, illusions, 
or numerous exiravagant interpretations, and accompanied 
by varied emotional manifestations which involve the general 
belief or full conviction. Deliriums, though of extreme 


diversity, present four points in common: they are chronic 


- persons, places, and sounds. 


psychoses, and almost invariably incurable; they are sys- 
tematized, this being sometimes perfect, sometimes more or 
less obscure, sometimes more or less incoherent; they never 
terminate in dementia or loss of memory and ideas, and the 
delirious syndrome is often difficult to follow, though the 
intelligence may be enfeebled or diminished ; and all appear 
to have an emotional or passional origin, even when they 
follow acute or subacute, toxic, or infectious deliriums—that 
is, the troubles engendered by the emotions always precede 
the appearance of the insane ideas. In the great majority of 
these cases ideas of persecution are the essential theme, 
though these may be veiled by ideas, as, for example, of 
grandeur, or may even totally disappear; they are sometimes 
accompanied by melancholia. Bénon places these deliriums 
in five groups. (1) Hallucinatory delirium, the commonest 
form and the true persecution delirium of Laségue. Its 
evolution is marked by three periods: a period of incubation 
or crystallization, one of hallucinations, and one of ideas 
of grandeur. (2) Delirium with psycho-motor hallucina- 
jions, a rare form, in which the patient only hears 
inner voices to which he submits and which direct his 
general activities, sometimes dangerously. (3) Paragnosic 
delirium, also rare, is based solely on false recognitions of 
This paragnosis is not an 
illusion; the objects that cause the sensations are not 
altered or distorted by the senses, the patient merely con- 
fusing them with others which he remembers. (4) Inter- 
pretative delirium, which is constituted by delirious 
paroxysms based on anxiety. Hallucinations are always 
absent, and there are incessant repetitions of anxious 
manifestations. (5) A delirium, styled revendicatif, with 
paroxysms based on joy. As in the preceding form, emo- 
tional deviation plays an essential part in the absurd beliefs 
of the patients, and hallucinations are never present. Benon 
considers that chronic systematized deliriums are as varied 
as men themselves; that pure forms are rare; and that 
the greatest number are atypical, corresponding to the 
systematized deliriums of Magnan’s degenerates, and are 
caused by individual degenerative elements which are at 
once of a sensorial, emotional, and dysthenic order. Such 
an atypical case is fully described. 


599, Pest-encephalitic Respiratory Disorders. 
W. A. TURNER and M. CRITCHLEY (Journ. Neurol. and 
Psychopath., January, 1928, p. 191) remark that, though the 
respiratory disorders associated with epidemic encephalitis 
have been frequently described, no effort has hitherto been 
made to trace their sequels. A short review is given of the 
literature relating to a few cases which have been followed 
up for some time, and the authors report the end-results in 
29 cases, most of which were treated at the National Hos- 
pital. The disorders noted were tachypnoea (the commonest 
variety), breath-holding (the next in order of frequency), 
awning, blowing and sniffing, coughing, and. bradypnoea. 
n 20 of the cases an association of varying degrees of 
Parkinsonism was observed, but in only 8 were psychotic 
changes seen. Age seemed to be a factor, fifteen patients 
being in the second decade of life and. only one in the sixth ; 
while males outnumbered females in the proportion of 21 to 8. 
The 1924 epidemic appeared to be responsible for the majority 
(23) of the cases. Post-encephalitic respiratory disorders are 
usually paroxysmal; diurnal variability is the rule, and no 
precipitating ‘cause can be traced. Emotional stress is 
perhaps the most potent aggravating factor; concentrated 
effort may cause a diminution in the paroxysms, and inter- 
current illness or noxious stimuli may divert the disorders. 
The act of eating has exerted an unfavourable influence in 
a few cases; but severe physical exertion as a rule has little 
or no effect upon the appearance of the respiratory troubles, 
and the ability on the part of the patient himself to cut short 
an attack is rarely obvious. Numerous physical and psychical 
stimuli may temporarily influence the severity of the disorder, 
but recovery does not depend upon any particular treatment, 
and improvement, when it occurs, seems to be spontaneous. 
Of the 29 cases only 2 patients showed complete recovery, 
in 10 the respiratory disorder was cured, but other mani- 
festations were worse or unchanged; in 2, while the respira- 


tory disorder improved, other manifestations became worse 
or remained unchanged; in 13 the respiratory disorder 
remained unchanged; and death occurred in 2 cases. R. G. 
GORDON (ibid., April, 1928, p. 340) reports in some detail 
& case of post-encephalitic respiratory disorder in which 
there was an apparent complete recovery. A young woman 
who had been under observation for twenty-one months had 
a definite history of derangement of sleep and interference 
with co-ordination of eye muscles; this, with the subsequent 
sequels of respiratory (panting) and violent conduct dis- 
orders, left no doubt that there had been a mild attack of 
encephalitis lethargica. No treatment, excepting the mildest 
form of psychotherapy, was given, and recovery was almost 
spontaneous. P 


600. The Brain in General Paresis after Inoculation 
Malaria. 

W. L. BRUETSCH and M. A. BAHR (Journ. Nerv. and Ment. 
Dis., March, 1928, p. 209) report a case of general paralysis in 
a man, aged 56, who died seven days after the intravenous 
injection of 1.5 c.cm. of malarial blood during a paroxysm. 
The authors’ conclusions are as follows. (1) The treatment 
of general paresis with inoculation malaria produces during 
the paroxysm histopathological changes in the brain, con- 
sisting in proliferation of the capillary endothelium. (2) This 
reaction of the reticulo-endothelial system is as intense as 
in typhoid fever, which has often been followed by good 
remissions in general paralytics. (3) The absence of the 
perivascular infiltrations in the present case suggests the 
disappearance of the infiltrating cells during the acute 
malaria. (4) The perivascular infiltrations persisted in the 
temporal lobes and the corpus striatum. These findings 
accord with the observation of other authors on the modified 
distribution of the inflammatory phenomena following 
malaria. (5) During malaria, and particularly at the time 
of the febrile attacks, plasma cells probably immigrate into 
the brain vessels and take part in the phagocytosis of the 
liberated young plasmodia. (6) After retrogression of the 
perivascular infiltrations normal conditions are re-established 
in the perivascular lymph spaces, resulting in a partial 
recovery of the ectodermal tissue (ganglion and glia cells), 


Obstetrics and Gynaecology. 


601. Necrobiosis of Uterine Fibroids. 
ACCORDING to PATEL and DENIS (Gynécol. et Obstét., March, 
1928, p. 161), necrobiosis of a uterine fibroid occurs most com- 
monly in women aged from 30 to 50, and is relatively frequent 
during pregnancy; the initial acute stage of the aseptic 
necrosis is known as red degeneration. Clinically there are 
two different symptomatic pictures, according as necrobiosis 
is slow or rapid, but intermediate cases are not rare. Slow 
necrobiosis is characterized by (1) an almost complete 
absence of local signs or symptoms and (2) vague general 
symptoms due to resorption of toxic material—malaise, 
digestive troubles, slight pyrexia (100.5°), and loss of weight. 
Rapid necrobiosis is associated with an acute pain in the 
lower abdomen which simulates torsion of an ovarian cyst, or 
an attack of pelvic peritonitis, and confines the patient to 
bed for a few days, thereafter gradually disappearing. There 
is also increase of volume of the fibroma, and alterations of the 
general condition are noticed, such as pyrexia, and thinning 
and yellowness of the face. The sequels of necrobiosis may 
be (1) calcification ; (2) a continued condition of malaise and 
wasting which, if attention is not drawn to the pelvic organs, 
may be attributed to anaemia or tuberculosis; (5) an opening 
of the necrotic focus into the cavum uteri, witk secondary 
infection and intermittent vaginal discharge—cancer of the 
body of the uterus may therefore be suspected; or (4) an 
infection by contiguity or the lymphatic route—the infected 
necrobiotic focus may secondarily open into the uterus or the 
peritoneal cavity. Necrobicsis of a uterine fibroid can be 
diagnosed with a considerable degree of certainty when a 
patient known to have a fibroid has abdominal pain accom- 
panied by increased size and softening of the tumour, which 
becomes more tender. It may be suspected wher a patient 
known to have a fibroid has slight pyrexia, wasting, and 
digestive disturbances, even in the absence of local signs. 
Gangrene or septic necrosis of a fibroid may be distinguished 
from necrobiosis in that the former is rarer, and occurs, as 
a rule, after a confinement or abortion or operation on the 
uterus: it is associated with high fever rigors, well-marked 
peritcneal reaction, and a fetid vaginal discharge. A single 
fibroid in a young woman may be removed by myomectomy, 
but, otherwise, hysterectomy is usually called for, and the 
prognosis is not worse than that of uncomplicated fibroids. 
1054 0 
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A subserous infected necrobiotic fibroid requires vaginal 
drainage after hysterectomy. When pregnancy is present 
with a necrobiotic fibroid expectant treatment will frequently 
enable the patient to go to term. When the symptoms do not 
abate it is necessary, according to the situation of the tumour 
and the duration of the gestation, to perform myomectomy, 


supravaginal hysterectomy, or Caesarean section followed | 


by myomectomy or hysterectomy. 

602. Epithelioma following Subtotal Hysterectomy. 
SIMONE LABORDE and ALICE ROQUES (Bull. Soc. d’Obslét et de 
Gynécol., February, 1928, p. 123) remark that the development 
of epitheliomna in the cervix uteri following subtotal hyster- 
ectomy is generally considered to be somewhat exceptional. 
Nevertheless, among 379 uterine cancers they have met with 
this condition in 11 cases, the details of which are given. Taking 
as a basis the condition for which the subtotal hysterectomy 
was performed, they group these cases as follows. In the 
first class the cancer of the cervix developed after subtotal 
hysterectomy for an affection of the adnexa. In these cases 
the cancer was a Malpighian epithelioma, and developed at 
long intervals (from five to sixteen years) after the hyster- 
ectomy. In the second class the cancer: developed after 
subtotal hysterectomy for fibromyoma of the uterus, and the 
neoplasms were again Malpighian epitheliomata. Here the 
interval between the hysterectomy and the development of 
the cervical cancer was much shorter, ranging from one 
month to three years. The third category comprised two 
cases of glandular epithelioma, one appearing a month after 
subtotal hysterectomy, performed on account of epithelioma 
of the body of the uterus, the other developing two years 
after subtotal hysterectomy for fibromyoma of the uterus. 
In this case the cancer may have been due to a malignant 
transformation in a tumour of the cervix already existing. 
The authors add that in general ‘it may be said that the 
cancer in the cervix tends to show rapid development and 
an early spread to the vaginal walls. On account of their 
anatomical relations and the absence of the uterus, treatment 
by radium is said to be very effective. ‘The occurrence of 
these cancers might be attributed to'the fact that surgical 
intervention suppresses vascular and ~nervous, especially 
sympathetic, connexions and thus favours the development 
of cancer in an organ, the nutrition of which thereby becomes 
profoundly modified. The authors, however, consider its 
presence a pure coincidence in view of the frequency of 
cancer of the cervix, which should be taken into account 
in considering the relative advautages of total and subtotal 
hysterectomy. 


603. Diphtherial Endometritis. 

L. LEFEVRE (Journ, Amer. Med. Assoc., March 31st, 1928, 
p- 1015), who records an illustrative case, has collected three 
examples of diphtherial endometritis from the literature of 
the last twenty years. Two were reported by Lash and one 
by Beek. All presented great tenderness in the lower part of 
the abdomen, cramps or other abdominal pain, and in one 
case haemorrhage—symptoms which are absent in diphtherial 
vaginitis. LeFevre’s patient was an unmarried woman, 
aged 21, who, on the sixth day of recovery from an illegal 
abortion, had a discharge of about a pint of bright red blood 
from the vagina, followed by a second severe haemorrhage 
a few hours later, accompanied by severe abdominal pain 
and tenderness. The pulse and temperature were normal. 
A large piece of placenta was removed from the uterus, 
which was packed with iodoform gauze. The following day 
the temperature rose to 100° and the pulse to 120. During 
the next four weeks the uterus and vagina were packed 
repeatedly, haemorrhage occurring every time the packing 
was removed. Finally, after a very alarming haemorrhage, 
the uterus was removed under gas anaesthesia, and the 
specimen showed post-abortive infection and non-resolution 
of the decidua. A culture of the uterine cavity after the 
organ bad been removed produced a luxuriant growth of 
diphtheria bacilli and streptococci; 20,000 units of anti- 
toxin were given, and rapid recovery followed without any 
paralysis. LeFevre recommends that culture of the uterine 
cavity should be made in cases of puerperal infection showing 
low fever and a markedly dis; roportionate increase in the 
pulse rate. ‘ 


604. Extrauterine Pregnancy. _. 
ACCORDING to E. HAEUSERMANN (Zentralbl, f. Gyndk., 
March 3lst, 1928, p. 822) a greatly increased post-war in- 
cidence of ectopic pregnancy hag been reported from several 
German districts. At the Stadfischen Frauenklinik at 
Dortmund the incidence rose from between 10 and 20 
annually from 1911 to 1918 to between 40 and 55 annually 
from 1919 to 1926. The increase is ascribed to the greater 
frequency of inflammatory disease in the Fallopian tubes as 
@ consequence of increased commonness of criminal and 
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other abortions. In almost every case in the author's clinic 
diagnostic puncture of the pouch of Douglas is performed ; 
the aspiration of dark-coloured non-clotted blood is regarded 
as characteristic of ruptured or aborted ectopic pregnancy. 
The prognosis is largely dependent on the earliness with 
which the patients come to operation; since 1921 there have 
been 259 recent non-infected cases with a mortality of 0.7 
per cent., and 24 late infected cases with a 25 per cent. 
mortality. In the latter group of cases it is recommended 


| that whenever possible the abdomen should not be opened 


until the pyrexia has disappeared, draining through a colpo- 
tomy opening being performed in the meanwhile if necessary. 


Pathology. 


605. Anaerobic Bacteriaemia. 
L. Borz, A. KEHUSTADT, and J. SCHREIBER (Ann. de Méd., 
April, 1928, p. 340) recall that, while B. ramosus, described 
by Veillon ani Zuber, has often been noted in gangrenous 
pus, it has only been isolated from the blood by Gilbert and 
Lippmann. ‘The present authors, however, in 1924 recorded 
a case of bacteriaemia Que to this micro-organism, and now 
report seven further cases of a similar infection. In all these 
instances B. ramosus was isolated from the blood; in four 
innumerable colonies appeared in the cultures, and in three 
only ten to twenty colonies per 10 c.cm. of blood were found. 
This bacillus is very delicate, aud requires the strictest 
anaerobic conditions for its growth. It is a small, non-motile, 
non-haemolytic, and Gram-positive bacillus, growing with 
difficulty on Veillon’s agar, and more readily on his ascitic 
agar, but not atallon gelatin. It does not ccagulate milk, 
but it ferments glucose and lacvulose though not maltose or 
saccharose. A serum prepared from a rabbit agglutinated 


the seven strains isolated in a titre of 1 in 500. The colonies « © 


are very small, round, and often punctiform. Of the seven 
patients, two died. One of these suffered from tuberculous 
meningitis complicated by a maxillary sinusitis from which 
a streptococcus and a Staphylococcus aureus were isolated ; 
the other from a mastoiditis with thrombophlebitis of the 
sinus due to infection with an anaerobic staphy ococcus. 
The authors remark that the part played by /’. ramosus is 
not great; that its presence in the circulation does not 
markedly modify the clinical evolution of the disease; and 
that the prognosis in bacteriaemias due to this microbe, as also 
in the majority of anaerobic blood infections, is governed by 
the initial infectious focus and its metastases. 


606. The Blood Urea in Scarlet Fever and Tonsillitis. 

F. WAHLIG (Klin. Woch., March 18th, 1928, p. 542) used 
Ambard’s bromine and caystic soda method of estimation of 
the blood urea in forty cases of scarlet fever and five of 
tonsillitis, the blood beiug taken when the patient was in the 
fasting condition. Most of the scarlet fever patients were 
children aged from 3 years and upwards, and the adults were 
in the second or third decennium. The examination was 
usually made on the first to fifth day of the rash. Most of 
the cases were mild and only a few severe. The average 
blood urea value was 30.7 mg. per cent. In only four cases 
were high values found—namely, 78 ng. and 119 mg. per cent. 
in two cases of nephritis and 96 mg. per cent. in two cases 
without avy abnormal findings in the urine. In view, there- 
fore, of the fact that the physiological average blood urea 
ranges from 15 to 40 mg. per cent., it is held to be obvious 
that scarlet fever as such does not tend to increase the blood 
urea in the majority of cases which are not severe. Most of 
the cases of tonsillitis occurred in adults in the second, third, 
or fourth decennium, Their average blood urea value was 
found to be 16.3 mg. per cent.—that is, the lowest of all acute 
infectious diseases. 


607. Sterility and Vitamin Deficiency. 
U. SuzukI, W. NAKAHARA, and N. HASHIMOTO (Japan Med, 
World, February 15th, 1928, p. 31) refer to previous work on 
the factors governing reproduction in animals, and describe 
a series of experiments on white rats in which the effect of 
diet on reproduction was studied. The animals were fed on 
a diet practically free from fat and lipoid, but adequate for 
growth. Prolonged observations proved that no reproduction 
took place amoung the test rats, though their genera! nutrition 
was good. The sex glands of the males became markedly 
degenerated, and on microscopical examination no sperma- 
tozoa were found.: Small amounts of cholesterol or of syn- 
thetic triolein and daily exposures to ultra-violet light did not 
affect these results, the rats remaining sterile, As these diets 
are not deficient in any other known factor than vitamin E, 
these workers attribute the reproductive failure to the absence 


of this vitamin. 
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608, Cardiac Insufficiency in Pulmonary. Tuberculosis. 
R. GODEL (Presse Méd., May 12th, 1928, p. 596) gives an 
account of the syndrome presented by cardiac insufficiency 
supervening in patients suffering from pulmonary tuber- 
culosis. Dyspnoea is the principal symptom of such an 
event, and varies from a slight degree of breathlessness with 


exertion to grave paroxysmal attacks in which the patient 


awakes during the night in great respiratory distress and 
expectorates abundant blood-stained sputum. Tachycardia, 
hypotension, and increasing numbers of rales are usually 
observed in such attacks; oliguria, tinnitus, and subjective 
visual phenomena may be experienced. The z-ray appear- 
ances of the heart are frequently obscured by abnormal lung 
shadows and by cardiac displacement, but a marked con- 
vexity of the left ventricular border is not uncommonly 
found. Despite the difficuity of making electro-cardiographic 
records during attacks of this nature, tracings have been 
obtained showing left ventricular extra-systoles, isolated or 
in groups. The extent of the pulmonary lesion bears no 
relation to the onset or grade of cardiac insufficiency, although 
dyspnoeic attacks may mark the incipient stage of the disease 
or accompany the lighting up of an old lesion. This syndrome 
may also precede or accompany haemoptysis. Pathological 
examination of the heart reveals the left ventricle as being 
globular in shape and relatively large from hypertrophy in 
the majority of cases; the lungs show oedema, congestion, 
and sometimes haemorrhage surrounding caseating areas. 
Even severe dyspnoeic attacks are amenable to immediate 
treatment ; ouabain should be given intravenously in daily 
doses of 1/4mg. for three or four days. In the less severe 
cases it is preferable to give ouabain by the mouth in doses 
of 40 minims of a 1 in 1,000 solution twice daily for five or 
six days; since the effect of the drug is transient, this treat- 
ment should be supplemented by digitalis in moderate doses. 
Camphor is sometimes beneficial. With regard to the induc- 
tion of artificial pneumothorax, all signs of cardiac insuffi- 
ciency must disappear before this is contemplated, and a 
look-out should be kept for such signs after each refill. 


609. Etiology of Angina Pectoris and Abdominalis. 
D. DANIELOPOLU (Zeit. f. klin. Med., 1928, Band 107, Hefte 3 
and 4, p. 397) considers that the term ‘angina pectoris”’ is 
still too indefinite, since many authors include incorrectly in 
this category cases of dyspnoea and acute pulmonary oedema. 
Daniélopolu divides all cases of angina pectoris into the 
simple and the complicated, the former being subdivided 
into organic and non-organic types. He cannot accept either 
of the current theories of the etiology of this syndrome, 
which, in his opinion, is an indication vf myocardial ex- 
haustion due to intoxication rendering the sensory and motor 
elements unable to eliminate their waste products. This 
condition produces a transient myocardial circulatory failure, 
due to a series of reflexes which he terms “ pressor reflexes.” 
In this severe circulatory failure there are secondary factors: 
(1) coronary arterio-sclerosis ; (2) coronary aphasia; (3) aortic 
dilatation or other deformities obstructing the coronary 
orifices and so diminishing the myocardial blood supply ; 
(4) pathological changes in the cardiac plexus and aortic 
wall. Daniélopolu has seen many cases presenting evidence 
of inflammatory aortic and coronary arterio-sclerotic de- 
generation, extensive peri- and intra-neuritic infiltration of 
the small scattered ganglia of the cardiac plexus, with 
changes in their nerve cells. A fifth predisposing factor is 
the generalized hyperexcitability of the vegetative nervous 
System and of the sensory visceral system, which predispose 
the cardio-vascular reflexes to the production of anginal 
attacks, The determining factors are as follows. The anginal 
attack is the result of serious myocardial circulatory failure ; 
the special predisposing factors are constant, while angina 
pectoris is paroxysmal. There must be a critical moment 
which determines the attack—in other words, the attack is 
due to direct myocardial circulatory failure, caused by some 
effort which imposes too great a strain upon the myocardial cir- 
culation. This condition may be induced by increased cardiac 
activity or diminished myocardial circulation, or by both. 
Effort is the usual cause of the former, especially when the 
patient has hypertension, which may evoke attacks when 
the patient is at rest. The increased cardiac activity may 
terminate in paroxysmal tachycardia. ‘Some: patients who 
have coronary arterio-sclerosis may have a typical anginal 
attack during ani attack of paroxysmal tachycardia; ‘this may 


cease suddenly, while the tachycardia persists. Emotion or 
heated argument may determine an attack through simul- 


. taneous spasm of the coronary arteries and increase of the 


cardiac action. The author believes that there is a ‘‘ fatigue 
phenomenon ”’ in these cases analogous to that of the volun- 
tary muscles, The myocardium is thought to be the site of 
the anginal attack, where the accumulated toxic substances 
irritate the sensory nerve-endings and the motor elements of 
the myocardium. This stimulates the heart to further effort 
and a ‘‘ vicious circle’’ supervenes. Daniélopolu suggests a 
similar etiology for abdominal angina; the circulatory balance 
is disturbed and severe abdominal! pain follows. The pain is 
usually situated in the epigastrium, and radiates to the 
spine or the right hypochondrium ; it is caused by increased 
peristalsis and tympanites. Attacks are frequent after meals 
and after strenuous exertion; they are occasionally com- 
plicated by melaena. In many cases the abdominal arterioles 
have undergone degenerative changes similar to those of 
coronary arterio-sclerosis. This hypothesis is supported by 
the fact that angina pectoris and angina abdominalis may 
occur in the same patient; occasionally the two syndromes 
occur alternately. 


610. Subacute Infective Endocarditis in Children. 

B. SCHLESINGER (Brit. Journ. Child. Dis., January-March, 
1928, p. 33) illustrates the extreme :arity of subacute infective 
endocarditis in children by the following statistics. During 
the last sixty-five years at the Hospital for Sick Children, 
Great Ormond Street, only 10 examples were found after 
death as compared with 349 necropsies on undoubted cases of 
rheumatic carditis with endocarditis over the same period. 
At University College Hospital! only 4 out of 60 cases of sub- 
acute infective endocarditis were in persons under the age 
of 15, the average age at death being 33. Horder, in a series 
of 26 cases with positive blood culture, had only 2 in children. 
Among Blumer’s 317 cases there was only one under 10 years 
and 54 in the second decade. Subacute infective endocarditis 
and rheumatic endocarditis often show a close resemblance 
in their onset, while signs which are specially attributed to 
subacute infective endocarditis occasionally appear in certain 
rheumatic cases such as enlargement of the spleen, purpura, 
and clubbing of the fingers. The characteristic signs of 
subacute infective endocarditis in children are prolonged high 
irregular pyrexia and embolic manifestations, both of which 
are rare in rheumatism. The pathology of splenic enlarge- 
ment differs in the twodiseases. Enlargement in rheumatism 
is caused either by a severe primary infection or by secondary 
infection. Splenic infarction, although rare in rheumatism, 
is invariably present in subacute infective endocarditis. On 
the other hand, acute pericarditis, so common in rheumatism, 
is exceptional in subacute infective endocarditis, although 
sigus of old pericardial inflammation are often present. 


611. Inhibitory Epilepsy. 
S$. A. KINNIER WILSON (Journ. Neurol. and Psychopath., 
April, 1928, p. 332) maintains that many epileptic phenomena 
are inhibitory and not excitomotor in character ; he discusses 
a case in which the restraint or inhibition of motor centres 
by epileptic sensory discharges was shown, and refers to two 
analogous cases. In the first case the sensory aura followed 
the usual course of cortical excitation—namely, from the 
fingers up the arm to the shoulders and neck, thence down 
the trunk to the leg and toes, and at the same time to the 
tongue and face. Motor function varied during the seizure, 
the affected limbs being flaccid at the outset and passing 
through a period of relative rigidity to recovery. When the 
limbs were flaccid they were also powerless, and volitional 
innervation returned with the tone. In three fits it was 
noted that during recovery from the absolute flaccid akinesia 
the limbs for a time exhibited a striking defective inhibition 
of the antagonists. This disturbance of the normal inter- 
action of synergists and antergists supports the view that 
such interference with reciprocal innervation is commonly of 
cortical site, and is not observable, or only exceptionally so, 
at lower physiological levels. Actual loss or diminution of 
the deep reflexes was not noted during the attack. Their 
exaggeration, the presence of ankle clonus, and, on one 
occasion, of a probable extensor response, clearly point to 
intracortical release synchronous with cortical inhibition. 
The development of temporary motor paralysis without 
spasmodic: discharge must be assigned to lower activity of 
the motor centres involved—that is, to their inhibition. The 
author remarks that the recent elaborate investigations of 
Pavlov have conclusively proved how readily inhibition 
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follows stimulation, and how, in respect of cortical function, | 


the two processes are constantly and continuously interacting 
and superimposed the one on the other. Epilepsy cannot 
create physiological processes that do not exist; at the most 
it can only distort the processes of the individual concerned, 
and an epileptic development may be a sudden inhibition of 
the man’s own movements. Wilson emphasizes the parallels 
‘and resemblances between inhibitory epilepsy and other 
clinical states in which akinesia is a prominent feature. In 
arecent paper on narcolepsy and cataplexy he stressed the 
fact that ‘‘sleep’’ is a misnomer, and that the ‘clinical 
syndromes are constituted rather by a state of immobility 
without loss of consciousness, and are only allied to catalepsy 
on the one hand and to epilepsy on the other. 


612, Pathogenesis of Influenza. 
P. BAIZE (Gaz. des Hép., March 24th, 1928, p. 421) discusses 
the views held on the pathogenesis of influenza before the 
discovery of Pfeiffer’s bacillus, the specificity of this organism, 
the pandemic of 1918-19, the possibility of influenza being 
due to a fiiterable virus, Bact. pneumosintes, and other 
organisms met with in the disease, such as varieties of 
streptococci, pneumococci, spirochaetes, and special diplo- 
cocci. He distinguishes two varieties of influenza—namely, 
(1) true or essential influenza caused by a filterable virus, 
possibly /act. pnewmosintes of Olitsky and Gates, and repre- 
senting an excessively contagious disease, occurring in 
pandemics at more or less distant intervals; broncho- 
pulmonary complications are extremely frequent and severe, 
and convalescence is protracted; (2) various seasonal iil- 
determined affections, such as rhino-pharyngitis, laryngo- 
tracheitis, ordinary colds and catarrhal sore throats, which 


are improperly called influenza, and should be more suitably . 


denominated para-influenzal states. This group differs from 
influenza in not having an epidemic character and being 


much less contagious. Complications are rare and recovery 


is usually rapid. These conditions are said to be due to 
non-specific organisms localized in the respiratory tract. 


613. Diagnosis of Chronic Myocarditis without — 

Cardiac Failure. 
T. 8. HART (Amer, Heart Journ., April, 1928, p. 430) defines 
the term ‘chronic myocarditis ’’ as including degenerative 
and inflammatory processes which are due mainly to arterial 


changes and infections and damage the heart muscle. The } 


first manifestations of this disease are usually those sug- 
gesting cardiac insufficiency, but in a certain proportion of 
cases the diagnosis may be made in the complete absence of 
signs of failure. That such cases occur is clear from the 
frequent finding of small myocardial lesions at necropsy 
where no cardiac defect had been suspected in life; further, 
such lesions may produce extra-systoles, auricular fibrilla- 
tion, or alternation of the pulse, or even abnormalities of the 
heart-beat, which can only be detected instrumentally. It 
cases belonging to this group are followed up the diagnosis 
is not uncommonly confirmed by the subsequent appearance 
of defiuite signs of failure and by post-mortem findings, 
Three cases are described as examples of this group. In two 
of them auricular fibrillation, and in the third right branch 
bundle block, were proved to be present without any evidence 
of cardiac insufficiency ; in all three, however, such evidence 
ultimately appeared. Many patients give a history or present 
signs strengthening a diagnosis of chronic myocarditis; for 
example, some etiological factor may be discovered or there 
may.be precordial pain, cardiac enlargement, a murmur 

abnormal or very unstable heart rate, or alterations in the 


‘heart sounds such as reduplication or gallop rhythm. The 


author emphasizes the fact that these cases are not common, 
since cardiac insufficiency usually accompanies myocardial 
damage. 


61%. | Ulcero-necrotic Glossitis in Scarlet Fever. 
L. BERGER (Monatsschr. f. Kinderheilk., April, 1928, p. 289), 
who records an illustrative case, remarks that, in contrast 
with ulcero-necrotic angina, a similar involvement of the 
tongue and buccal mucosa is a very rare complication of 
scarlet fever, Henoch and Hetzer being the only writers who 
mention ulcero-necrotic glossitis as a complication of this 
disease. Hetzer recorded four cases iu which ulcero-necrotic 
angina in scarlet fever was associated with more or less 
extensive involvement of the tongue; all ended fatally. 
Berger’s case was a girl, aged 11}, who in the course of a 
severe attack of scarlatina anginosa developed ulcers, first on 
the sides and then on the back of the tongue and both lips. 
No diphtheria bacilli were found, and no benefit was derived 
from the intramuscular injection of diphtheria antitoxin. 


Gradual improvement followed and finally complete recovery 


occurred. | 


“3098 a 


Surgery. 


615. _‘ Pre-cancerous Changes in the Rectum. 


J.P. LOCKHART-MUMMERY and C. DUKES (Surg., Gynecol. 


and Obstet., May, 1928, p. 591) record their observations upon 
the pre-cancerous changes in the rectum and colon, and show 
from pathological and clinical data that cancer of the rectum 
is frequently preceded by chronic hyperplastic epithelial 
proliferations similar to those described by Lenthal Cheatle 
as preceding mammary cancer. Adenomata of the mucous 
membrane of the large intestine are known to be peculiarly 
liable to undergo malignant changes, and an irregularly 
distributed hyperplasia, often only microscopic, has been 
shown to represent the first stage of such tumour formation. 
The authors regard the sequence of events in the develop- 
ment of cancer in the majority of cases as being: (1) localized 
microscopical patches of hyperplasia affecting an extensive 
area of the bowel; (2) the appearance. of sessile adenomata 
scattered over the same area; (3) cancer development either 
in one of such pre-existing adenomata or in the neighbouring 
epithelium; and (4) the progressive enlargement and dis- 
semination of the malignant tumour accompanied by retro- 
gression of the hyperplastic changes and benign tumours 
surrounding the malignant growth. In the rectum such a 
pre-cancerous condition is distinguished by irregular patches 
of hyperplasia of the mucous membrane and adenomatosis. 
Every such hyperplastic patch, however, does not necessarily 
develop into an adenoma, nor every adenoma into a cancer, 
since the former may disappear and the latter may become 
pedunculated and be shed; nevertheless, a patient in whom 
such a condition of multiple adenomata is found on sigmoido- 
scopic examination should be kept under strict observation. 
The authors state that this pre-cancerous stage may exist for 
‘many years or may abruptly assume the invasive properties 
of cancer; with the development of the malignant tumour 
the neighbouring epithelial proliferations and benign tumours 
tend to retrogress and disappear, so that they are less evident 
in association with large malignant ulcers, 


Prostatic Hypertrophy. 

G. J. THomas and E. W. EXLEY (Minnesota Med., May, 1928. 
p. 297) discuss the technique of pre-operative and post- 
operative treatment of non-malignant hypertrophy of the 
prostate. heir experience suggests that conditions contra- 
indicating operation or indicating a definite method of 
procedure may be discovered by a careful examination of 
the past history and physical condition of the patient, and 
they have been in the habit of co-operating with the other 
members of the hospital staff in an intensive study of every 
patient requiring prostatectomy. Not only should particular 
attention be paid to the heart and kidneys, but foci of infec- 
tion should be searched for and renal function investigated, 
with complete blood, z-ray, and cystoscopic examinations. 
Gradual decompression of the bladder with an indwelling 
urethral catheter as a one-stage operation is performed, 
a suprapubic drain being only needed if decompression is 
not accomplished within a reasonable time, and double vaso- 
tomy under a local anaesthetic is recommended as soon as 
decompression is completed. The importance of protecting 
the patient from chill during an operation, so that pneumonia 
may be prevented, is emphasized. For obviating post-operative 
haemorrhage the authors advocate infiltration of the prostate 
before enucleation with novocain, stitching the mucosa edge, 
tying all visible bleeding points, and using in addition the 
Pilcher bag. Vasotomy and the control of infection with 
mercurochrome have in their series reduced the number of 


cases of post-operative epididymitis. 


617. _ Plastic Surgery for Hernia. 
A. COMOLLI (Arch. di Chir., April, 1928, p. 109) reports ten 
cases of relapsing hernia cured by transplantation of part of 
the sartorius muscle. The author has made a special 
anatomical study of the nerve and vascular supply of the 
sartorius, and gives a long detailed account of his researches. 
He then describes in detail ten cases of relapsing hernia 
where he used part of the sartorius muscle to fill the gap. 
In every case the result was completely satisfactory and has 
remained so for three and a half years. The position and 
shape of the sartorius muscle make it very suitable for 
plastic purposes in the lower abdomen, and the direction of 
its fibres and good blood and nerve supply render transplanta- 
tion likely to be successful. The success of a graft depends 


largely on an accurate knowledge of the nerve supply, hence ~ 


the ar _.or’s careful description of this in the case of the 
particular muscle in question. He believes that some of the 
failures reported are due more to lack of knowledge in this 


respect than to sepsis. The paper is freely illustrated and - 


a bibliography is appended. 
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618. Purpura Haemorrhagica following Fracture 
of Clavicle, 
G. L. FRENCKELL and R. I. GAWRILOW (Zentralbdl. f. Chir., 
May 5th, 1928, p. 1097) describe the case of a man, aged 43, 
who sustained a comminuted fracture of the inner third of 
his left clavicle. Skiagrams showed thaf the bone was badly 
splintered; the medullary canal was opened and the dia- 
physis was impacted in the splintered epiphysis and also 
probably in the triangular cartilage of the sterno-clavicular 
joint. Four days after the accident the patient exhibited 
multiple subcutaneous haemorrhages over the left thigh and 
leg. On the next day petechiae appeared on various parts 
of the body, varying in size from that of a pea to areas 
15cm. in diameter. The petechiae began to fade in ten days 
and they had disappeared entirely in a month. The Wasser- 


maun reaction was negative. There were no symptoms nor 


history suggestive of haemophilia, purpura, or scurvy. The 
erythrocyte count and haemoglobin content were slightly 
below normal; on the first day there was leucopenia (3,600), 


monopenia, and slight eosinophilia. Subsequently the {| 


erythrocyte count became normal, the monopenia increased, 
and eosinophilia disappeared. ‘Thrombocytes were very 
numerous (132,000) at first, but later they returned to normal. 
Many small nucleated erythrocytes (0.5 to 1 per cent.) were 
present; the coagulability was subnormal. The urine and 
faeces were free from blood. The authors refer to Verzar’s 
recent discovery that extract of bone marrow has definitely 
haemolytic properties. They believe that when, in this case, 
the medullary canal of the clavicle was opened and the bone 
forcibly compressed some of the marrow was forced into the 
circulation and thus produced haemolytic phenomena, 


619. Transplantation of Ureters far Congenital — 
Incontinence. 

G. A. MASON (Arch. Dis. in Childhood, April, 1928, p. 109) 
reports the case of a boy, aged 10, who suffered from in- 
continence of urine and complete epispadias. The ureters 
were transplanted into the sigmoid colon, one at a time. 
After each operation there was renal reactiou and continence 
was established, the child passing his urine by the rectum 
four times daily. Heseemed in perfect health. Three years 
later he developed obsiruction from a band associated with 
tuberculous mesenteric glands, and died after the operation. 
At the necropsy the rectum showed a catarrhal inflammation 
of the mucous membrane below the entrance of the ureters. 
The right kidney was in a condition of advanced pyo- 
nephrosis, the left kidney was normal. Mason remarks that 
it is clear that after transplantation of the ureters a life may 
be lived which is to all-intents and purposes normal. The 
rectum is able to tolerate the passing of urine, control is 
soon established, and voluntary evacuations are obtained at 
convenient intervals. 


620. Tumours of the Renal Pelvis. 

F. LEGUEU (Urol. and Cut. Rev., March, 1928, p. 140), who 
records four illustrative cases in patients aged 56, 64, 50, and 
59, states that three varieties of tumour of the renal pelvis 
may be described—namely, non-papillomatous cancer, 
papiliomatous epithelioma, and simple papilloma. Sessile 
non-papillomatous tumours are rare; simple papilloma is 
rarer in the renal pelvis than in the bladder, and degenerates 
rapidly into a malignant tumour. A characteristic feature 
of all tumours of the renal pelvis is their extension through 
a@ part or whole length of the ureter, so that they have often 
been revealed on cystoscopy by a tumour appearing in the 
bladder at the ureteral orifice. The predominant clinical 
feature of these tumours is haematuria, which, instead of 
being spontaneous as is usual with new growths, is often 
caused by examination and is usually accompanied by renal 
retention. Nephrectomy alone is not sufficient, but complete 
or partial excision of the ureter is also required to prevent 
recurrences, Which take place in most of these tumours. 


621. Int ption in Children. 
W. R. SHANNON (Minnesota Med., April, 1928, p. 221) 
emphasizes the importance of early diaguosis. The cardinal 
points are: (1) pain, sudden and severe, first constant, later 
intermittent; (2) early nausea and vomiting (in 1€6 cases 
out of 170, according to Hess); (3) prostration, sudden and 
out of proportion to other symptoms; (4) tumour, the most 
important sign (Hess), present in over one-half the cases; 
(5) stools which contain blood in varying amounts after one 
or more normal evacuations; (6) temperature, which is 
typically not raised or subnormal in early stages. But any 
of these symptoms may be absent in a particular case. ‘The 
author holds that blood in the stools is the most important 
individual sign, though many conditions other than intus- 
Susception give rise to it. The treatment is surgical, with 
the possible exception of an involvement frankly in the 
ata when z-ray studies could reliably indicate 
uction, 


Therapeutics. 


622, Treatment of Angina Pectoris by Alcohol Injections, 
J. C. WHITE and P. D. WHITE (Journ. Amer. Med. Assoc., 
April 7th, 1928, p. 1099) describe the use of paravertebral 
injections of alcohol in five cases of angina pectoris, the 
upper five left dorsal nerves being blocked; they have 
watched these cases for periods varying from four to thirteen 
months after the treatment. This is administered as follows. 
A 10c.cm. syringe with thin sharp needles 8 to 10 cm. long 


‘is used, with a piece of rubber transfixed by it to indicate 


the depth to which it has been inserted, and the patient’s 
position is as for lumbar puncture. Alcohol and iodine are 
used to disinfect the area, and a small cotton-wool pledget 
dipped in acrifiavine is used to palpate and to mark the upper 
five dorsal vertebrae; acriflavine with iodine giving a black 
colour. A second series of marks is made 4 cm. to the left of 
the spinous processes, and a wheal is raised at each of these 
points by injecting 1 per cent. procaine. Through the wheal 
the needle is advanced perpendicularly to the plane at the 
back until, at 3 to 5 cm. depth, the underlying rib is felt; 
the needle is then: shifted until its tip is felt to slip by the 
lower edge of the rib. It is then rotated so that it points 
caudally and medially 45 degrees, and it is then advanced 
forward a distance of exactly 2 cm. If one of the inter- 
costal vessels is injured the needle must. be withdrawn and 
reinserted. Five needles are thus put into position and 
aspirated to see if any blood or cerebro-spinal fluid is present. 
If the needle has penetrated the pleural cavity the patient 
will cough; a manometer can be used and the needle re- 
adjusted. An injection is now given of 5c.cm. of 1 per cent. 
procaine ; this should be followed by anaesthesia from the 
middle of the back to the sternum in front, and from the fifth 
intercostal space up to the region where the descending 
branches of the cervical plexus overlap the upper three ribs. 
If the first and second dorsal nerves have been properly 
blocked there should be good anaesthesia of the axilla extend- 
ing a few centimetres down the arm, with Horner’s syndrome 
—a contracted left pupil and narrowed palpebral fissure. 
When anaesthesia is complete 5 c.cm. of 85 per cent. alcohol 
is injected and the needles withdrawn. Four out of the 
authors’ five patients were definitely benefited, but one in 
whom Horner’s syndrome did not appear at the time of 
injection was unimproved. -- 


623. Serum Treatment of Peritonitis. 

J. Knopp (Zentralbl. f. Chir., April 14th, 1928, p. 923) has 
recently employed a B. coli serum in the post-operative treat- 
ment of ten cases of diffuse peritonitis and other kindred 
conditions. In two s there were perforations of the 
gastro-intestinal canal, with severe diffuse B. coli peritonitis 
occurring twelve to fourteen hours after operation. Follow- 
ing the injection there was a rapid return of peristalsis with 
improvement in the general condition and the circulation. 
The serum was administered in four cases of diffuse peri- 
tonitis following appendicitis with perforation, with good 
results. In two of these cases the serum was given at a late 
period, after drainage had failed to arrest the progress of the 
peritonitis. In a subsequent case of B. coli peritonitis after 
appendicitis, the injection of serum produced severe ana- 
phylactic shock; the treatment was, not repeated, and the 
patient died next day. In the remaining three cases the 
administration of the serum failed. One patient had a B. coli 
metastatic pulmonary abscess, following perforated gastric 
ulcer, and another severe septic cholangitis. The third case 
was one of strangulated hernia, and the serum was given after 
operation. The infection had traversed the strangulated 
intestinal wall and possibly had caused slight peritonitis, 
The result of serum treatment was doubtful. Peristalsis 
was restored, but subsequently the patient developed severe 
hypostatic pneumonia. The author adds that the last three 
cases suggest that this treatment has limitations, although 
for diffuse #. coli peritonitis its employment seems to be 
clearly indicated. 


624. Colloidal Bismuth in Syphilis. 
L. DE KEYSER (Bru xelles-Médical, May 6th, 1928, p. 886) reports 
the results of treating 66 cases of syphilis at various stages 
with colloidal bismuth. He places the cases in three cate- 
gories for the purpose of comparing the effects of treatment. 
(1) In twenty-two patients who had not had any previous 
treatment the action of colloidal bismuth in primary and 
secondary syphilis was very slow and generally insufficient, 
but it was particularly efficacious in nerve lesions and espe- 
cially in headache. Sixteen of this group of cases were 
tertiary, and in 4 of these the symptoms were ameliorated 
although the blood reaction remained unaffected. (2) Of 39 
patients who had had previous treatment 8 had a negative 
Wassermann reaction, which remained negative even after 
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a course of bismuth. In 16 cases the previous treatment had 
not modified the blood reaction, and in 9 of these the bismuth 
did not appear to have any influence on the Wassermann 
reaction. In the others the results were good. (3) There 
were 4 cases of congenital syphilis, two of which had never 
been treated; in only one of these did the Wassermann 
‘reaction become negative. In another, although the reaction 
remained positive, a large ulceration of the leg cicatrized and 
albumin disappeared. ‘I'he author concludes that there is no 
doubt that colloidal bismuth has a curative action on syphilis 
at all stages, but its action on recent primary or secondary 
lesions is generally slow. In two cases secondary lesions 
actually developed while the patient was under treatment. 
In the treatment of tertiary lesions ulcers and gummata are 
seen to disappear rapidly, and the action on the nervous 
manifestations at all stages is most marked, but especially in 
tabes. In two cases there was retrogression of optic neuritis 
after the second course of treatment. In about 50 per cent. 
of the cases a resistant positive: Wassermann reaction was 
made fnegative. In certain cases in which this reaction had 
become negative under previous treatment it did not become 
positive during the cure with bismuth. The author comments 
on the freedom from danger in this treatment ; only once was 
gingivitis observed after daily injections. 


625. Sodium Nitrite in Sea-sickness. 

J. F. PEARCY and D. B. HAYDEN (Journ. Amer. Med. Assoc., 
April 14th, 1928, p. 1193) report that during research on the 
labyriuthine function in relation to blood pressure it was 
found that by lowering the normal blood pressure to between 
95 and 105 mm. of mercury the nystagmus after rotation 
was greatly diminished. Believing that sea-sickness is due 
mostly, if not entirely, to over-stimulation of the vestibule, 
they concluded that the nitrites offered a direct line of attack 
on the morbid process in sea-sickness. Sixteen persons 
‘ suffered from sea-sickness on a return trip across the Atlantic, 
and all had subcutaneous injections of adrenaline hydro- 
chloride. For the test by sodium nitrite they were divided 
into two groups of eight. The controls were prostrated for 
the average two days, and there was not much variation from 
that period. The other group received 3 to 5 grains of sodium 
nitrite every two hours until relief. The average time before 
members of this second group were free from ocular 
nystagmus, vertigo, nausea, etc., and were comfortable on 
deck and could eat a meal, was four hours, and there was 
no recurrence. The authors agree that the series is a small 
one and think that there may be cases that cannot be dealt 
with successfully in this way. 


Radiology. 


_ 626, Radiological Treatment of Uterine Fibromata 

and Hypertrophied Prostates. 
H. B. PHILIPS (Med. Journ. and Record, March 7th, 1928, p. 238), 
discussing the z-ray and radium treatment of uterine fibroids 
and hypertrophied prostates, suggests that the similar histo- 
pathology of the two conditions affords a logical basis for 


expecting success. from radiotherapy in both. In uterine 


fibroids his experience in two'cases points to the fact that 
large size need not be considered a contraindication for 
treatment, since complgte resolution without any disturbing 
symptoms resulted when the fibroids.were larger than a six 
months and a full-term pregnancy respectively. X-ray treat- 
ment, in small doses of 20 or 30 minutes’ duration on alternate 
days, is recommended until a suberythema dose is given on 
the anterior and posterior aspects ; in very large tumours the 
sides are used for additional portals of entry in cross-firing. 
Persistent bleeding can be promptly controlled by supple- 
mentary radiation of the spleen and pituitary gland. An 
analysis of 65 cases shows that the earlier the treatment is 
commenced the quicker and more successful will be the 
cure, since failure-is usually due to the supervention of such 
secondary changes as chronic cystitis and bladder atony. 
Large boggy prostates react favourably in all instances and 
are more easy to relieve than small hard fibrous ones ; several 
prostates of the size of a small grape-fruit have completely 
involuted to normal size. Philips concludes that radium or 
z-ray therapy is the treatment of choice, the former being 
used either exclusively or to supplement the latter; surgery 
should only be employed if these fail. 


627. Sodium Tetra-iodo-phenolphthalein in Radiology. 
G. E. Dyas (Brit. Journ. Radiol., March, 1928, p. 97) reports 
a death associated with the oral administration of this drug. 
A man, aged 52, previously diagnosed as suffering from gall- 
stone colic, was admitted into hospital in November, 1927, 
The liver was greatly enlarged and reached to the umbilicus; 


- it was smooth and not-tender,-and the sclerotics were slightly’ 
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yellow. The only other abnormality was a high blood 
pressure (200/110). The patient had been a total abstainer 
tor nearly the whole of ‘his life. It was decided to have the 
gall-bladder z-rayed, and the patient was given sodium tetra- 
iodo-phenolphthalein by the mouth the night before; though 
apparently quite well a few minutes earlier, he suddenly 
collapsed and died after returning to the ward from the z-ray 
‘department. At the necropsy a linear tear about one inch in 
length was found at the most dependent part of the right 
lobe. Further examination showed evidence of advanced 
portal cirrhosis of both lobes, with, in addition, in the right 
lobe, acute degeneration of the hepatic cells and rupture of 
the walls of sinuses, as a result of the removal of the support 
‘normally afforded by these cells. The tear in the capsule 
presumably occurred as a result of the increased pressure 
within the liver brought about by the haemorrhage trom the 
sinuses. The portal cirrhosis obviously played some part in 
the onset of the acute degeneration, but Dyas agrees that the 
relation of the tetra salt to the degeneration can only be 
conjectured. 


628. The Epilation and Erythema Dose of X Rays. 

W. E. CHAMBERLAIN and R. R. NEWELL (Radiology, April, 
1928, p. 280) have made a series of experiments on the rela- 
tion between the hardness of z rays and their biological 
effect. Fricke and Petersen have shown that radiation 
A=0.75 Angstrém has within 2 per cent. the same effect as 
radiation A=0.248 Angstrém, but Glasser and Meyer found 
the erythema dose to be markedly dependent on the wave- 
length. In the present study epilation was chosen as being 
a precisely measurable effect, and erythema readings, largely 
a matter of personal judgement, were made for complete- 
ness. X rays of two qualities, filtered and unfiltered, were 
employed, and dosage.was measured in the R units described 
by Behnken. ‘The experiments were performed on the 
anterior surfaces of the thighs of five young men, the lett 
being treated with the unfiltered and the right with the 
filtered beam. The degree of both epilation and erythema 
was found to be practically the same for each kind of ray, 
and the dose delivered to a surface was augmented in every 
case by back-scattering from the mass of material irradiated. 
This effect is greater for hard than for soft rays, and, while 
negligible for small areas, becomes important when large 
masses are treated. The authors found that neither epilation 
nor skin erythema suffices to define z-ray dosage with Satis- 
factory precision, and that the maximum safe dose is several 
times the minimum erythema dose. 


629. Radium Treatment of Cervical Cancer. 
FOLLOWING a previous paper on the general technical prin- 
ciples underlying radium treatment of the carcinomatous 
uterine cervix, J. MUIR (Med. Journ. and Record, May 2nd, 
1928, p. 472) now describes his own technique. He emphasizes 
that in this method precautions as to pre-operative prepara- 
tion, rigid asepsis, and measures to avoid shock are as 
important as in surgical operations. Since this therapy is 
based on giving the highest possible dosage compatible with 
immunity of the surrounding unaffected tissues, proper appli- 
cators and suitable instruments for every step of the pro- 
cedure are essential ; protection for the rectum, bladder, and 
adjacent vaginal mucosa must»be -provided, and necrosis in 


rectum; just before the radium is applied the patient is 


manganate solution, and, if necessary, the canal is dilated. 
After the applicators have been placed in position the vagina 
is packed with gauze (on each side of the applicator) until 
the uterus and radium are well above and beyond the rectum 
and bladder. A catheter may be left in the bladder, or the 
urine drawn off every six hours. A firm T-bandage is applied 
and absolute rest is prescribed for forty-eight hours. At the. 
end of the second day the applicators are withdrawn and 
sterilized, the vagina-is douched, the rectum is emptied; and 
the applicators are re-introduced. This is repeated .at the 
end of each forty-eight hours for six days and twenty hours— 
that is, for 164 hours in all—and thus is given a slow, intensive 
radiation so disseminated as to reach both the uterine 
periphery and the distal parts. Muir employs a much higher 
dosage, rendered possible by proper filtration, than is habit- 
ually used, the total irradiation being 7,900 millicurie hours, 
divided as follows: 2,200 millicurie hours from the intra- 
uterine tube, 3,800 from the pessary, and 1,900 from the 
cervical applicator. Muir maintains that the success attend- 
ing this mode of treatment depends entirely upon the pene- 
trating radiation made possible by the construction of the 
applicators, that the segregation of the hard gamma ray of 
the shortest wave length (the true therapeutic ray) is effected 


_by the extraordinarily heavy filtration employed, and that _ 


glow intensive radiation gives the best results. 


the malignant tissue itself avoided. Pre-operative prepara-. — 
tion includes the complete emptying of the bladder and, | 


given a thorough douching with normal saline or weak per- — 
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Obstetrics and Gynaecology. 


$30. Heart Disorders in Pregnancy. 

B. E. HAMILTON (New England Journ. Med., March 29th, 
1928, p. 292) reports that in the- Obstetrical Clinic of the 
Boston Lying-in Hospital 7.5 per cent. of the patients are 
referred to the cardiac clinic for investigation. ‘They are 
classified into three groups. The least important of these 
consists of patients complaining of breathlessness, palpita- 
tion, fainting, or heart pain. Nothing beyond tachycardia or 
extra-systoles is found on examination, and they are mostly 
cases of cardiac neurosis. The second class contains patients 
with possible or slight cardiac damage ; rheumatic and slight 
congenital heart disease and mild infrequent paroxysmal 
tachycardias make up the majorityof thisgroup. Among 421 
patients of this aud the next class watched through pregnancy 
there was no occurrence of cardiac failure, aud only two 
maternal deaths. The remaining class consists of patients 
showing such evidence of severe cardiac damage as gross 
cardiac enlargement, a diastolic murmur, significant disorder 
of the heart beat, and signs or history of congestive failure. 
Of 207 patients belonging to this group, there was a maternal 
mortality of 8.5 per cent. and an infant mortality of 22 per 
cent. ‘The presence of any of the following complications is 
held to constitute an unsafe pregnancy risk : congestive failure 
past or present, recent or active rheumatic fever, active endo- 
carditis, auricular fibrillation, nephritis, and hypertension ; 
under any of these circumstances the early interruption of 
pregnancy is advised. ‘The avoidance of preguancy, and 
sterilization if practicable, is suggested. As a result of 
improvewent in the treatment of these patients the maternal 
and infantile death rates at the Boston Lying-in Hospital 
have been considerably reduced during the last four or five 
years. ‘The following lines of treatment are recommended 
ior patients in the last-mentioued class who are able to 
continue to term;.duripg pregnancy ten hours in bed each 
night; much rest, particularly after meals; the avoidance of 
any but the lightest exertion, and if possible the prevention 
of any infection. Labour shuuld be conducted in hospital, 
and if cardiac failure occurs the patient should remain in 
bed at least three weeks after all signs have disoppeared. 


631. Epidemic Encephalitis and Pregnancy. 
F. ROQUES (Journ. Obstet. and Gynaecol. of the British 
Empire, Spring, 1928, p. 1) discusses the reciprocal relations 
of epidemic encephalitis and pregnancy, using the notes of 
eighteen cases from the Sheffield epidemic (1920-24) and 
three London cases, as well as reviewing 200 cases collected 
from the literature of various Continental countries and 
America and from Scotland. In the largest series of cases 
the incidence among pregnant women did not exceed 
2.7 per cent., and there is no evidence that pregnancy 
increases susceptibility. The mortality in Roques’s Euglish 
cases (18) was 5 per cent., but in larger series in France, 
Italy, and Great Britain it was from 44 to 60 per cent.; 
probably it is not asa rule greater on the average than that 
of all persons attacked under similar conditions of age, sex, 
time, and place. Primiparae are rather more commonly 
attacked than multiparae, probably because they are on the 
whole younger. In Roques’s series all the infants were born 
healthy, and 85 per cent. survived the early months of 
infancy. Encephalitis in the newly born of mothers affected 
with the disease has been reported, but is very rare; trans- 
placental transmission of the virus is proved by Marinesco’s 
case, in which post-mortem examination showed signs of 
epidemic encephalitis in the brain of both mother and foetus 
(the mother was infected during the fifth month and died 
undélivered). To establish a diagnosis of epidemic en- 
cephalitis in the pregnant woman is easy, provided the signs 
are not too-obscure and that an epidemic is known to be 
existent at the time. Mild cases, however, may be diagnosed 
as influenza, and the early stages may be confused with 
pregnancy toxaemia, eclampsia, or hyperemesis. Occasion- 
ally epidemi¢ encephalitis mimics very closely the chorea of 
pregnancy, but in the latter condition-the facial muscles 
hardly ever escape, and an onset later than the third or 
fourth month is rare, Artificial termination of pregnancy 
Plays little part in the therapeusis of acute epidemic en- 
cephalitis, for miscarriage or labour rarely alters the course 
of the disease, and does not appreciably affect the mortality. 

bour is sometimes found to occur with great rapidity and 
little pain ; asphyxiation of a child born in hospital without 
the attendants’ notice has been reported. The second stage 
should be completed quickly—by forceps if necessary—in 
order to avoid taxing too greatly the mother’s strength; for 
the same reason suckling should be forbidden. There is con- 
siderable evidence that of women infected while pregnant 
& larger proportion become Parkinsonian than when the 
acute attack occurs without pregnancy, Whether this attack 


| occurs with or without pregnancy, Parkinsonism may make 
its first appearance during an ensuing pregnancy. Pregnancy 
in a Parkinsonian subject may be attended by an accentua- 
tion of the Parkinsonian symptoms. There is no evidence 
that Parkinsonism has an injurious effect on pregnancy, 
labour, or the puerperium, and little evidence that the child 
is morbidly affected. Regarding treatment of pregnancy in 
Parkinsonian subjects, Roques concludes that (1) prophylactic- 
ally, those who have recovered from acute encephalitis 
should be advised not to become pregnant until four years 
have elapsed since recovery—the same advice applies to 
those first seen as Parkinsonians; (2) when Parkinsonian 
Symptoms appear for the first time with pregnancy, induction 
of labour is justified and advisable; (3) in those who are 
Parkinsonian before conceiving, and in women who becowe 
pregnant after an acute attack but have not so far exhibited 
Parkinsonian mauifestations, careful observation is called 
for, and deterioration or appearance of the signs of chronic 
encephalitis calls for termination of preguancy. 


632, Renal Function during Pregnancy. 

ACCORDING to G. DE CANDIA (Ann. di Ostet. e Ginecol., March 
31st, 1928, p. 298), it is wrong to reject the old concept of a 
‘pregnancy kidney’’ with impaired function. Estimating 
the renal function by the phenolsulphovephthalein test ard 
comparing the conteut in diastase of blood serum and urine, 
he finds that the variations shown by the two methods are 
without exception paralle]. In normal pregnancy the renal 
sufficiency does not differ during the early months from that 
of non-gravid subjects. As pregnancy persists, however, 
both tests show a diminution of renal function, which is most 
marked at term and increases definitely during labour, 
returning to normal within the first days of the puerperium. 
Examination of renal function during pregnancy complicated 
by various maladies, including bhyperemesis, tube: culosis, 
syphilis, nephritis, and renal calculus, showed in some cases 
an impairment which persisted after labour and was taken to 
point to permanent kidney damage. 


633. Asphyxia Neonatorum. 

M. HENKEL (Zentralbl. f. Gynak., March 24th, 1928, p. 720) 
protests against the application of forceps as routine treat- 
ment for asphyxia neonatorum. Since there are many causes 
of asphyxia, it is difficult to estimate its degree, and a hasty 
forceps delivery may mean unnecessary damage to the 
mother and injury or death to the child. Uterine contraction 
interferes with the supply of oxygen to the child; hence the 
acceleration of the heart, a process which is normal and 
shows the efficiency of the heart’s response. Should the 
contractions become too strong or frequent asphyxia will 
supervene, and should be treated by lessening the uterine 
activity by morphine or chloroform. During expulsion the 
head may be unduly compressed and the brain injured, the 
cerebral centre may be upset either from lack of oxygen or 
irritation of the vagus, or from direct pressure. In any 
case the foetal heart is slowed, preventing the acceleration 
necessary to procure sufficient oxygen. Further, stimulation 
of the respiratory centre may lead to establishment of lung 
breathing, aud, if the foetal circulation cannot be restored, 
the child dies. Henkel examines the foetal heart at frequent 
intervals and regards as danger signals slowing and irregu- 
larity in time and pace; to estimate the latter careful 
examination early in labour is necessary for comparative 
purposes. He adds that the appearance of meconium is of 
less significance than is usually supposed. Treatment con- 
sists of frequent observation of the foetal heart, administra- 
tion of morphine or chloroform, or -both, to control very 
strong contractions, and episiotomy of rigid perineum. In 
severe asphyxias no rule can be laid down; each case must 
be dealt with on its own merits, bearing in mind that the 
delivery of an asphyxiated cbild by high forceps defeats its 
own object and risks injury to the mother, 


6x4. Rectal Gonorrhoea in Women, 
L. SINGER (Dermatol. Woch., April 14th, 1928, p. 506) com- 
ments on the divergence in the reported incidence of rectal 
gonorrhoea, and concludes that this condition is more common 
in women than is generally believed. It is often caused by 
uretbral or vaginal discharge passing backwards towards the 
anus aud, when established, seldom gives much discomfort. 
In recent infections there is pain and sometimes tenesmus 
during defaecation, anal pruritus, and the discharge of 
yellowish or occasionally of blood-stained mucus. In sub- 
acute or chronic cases pain is seldom present, and para- 
proctitic abscess’ is a rare complication. On account of the 
comparatively painless character of this condition its frequent 
occurrence has escaped recognition until recent years. Singer 
recommends that it should be treated by irrigation with 


silver salts in a viscid or gelatinous medium twice daily ;. 


10 per cent. protargol suppositories are also said to be 
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very efficacious, usually curing the patient in two or three 
weeks, though, exceptionally, the treatment may have to be 
continued for six weeks. The author believes that in women 
the rectum is infected in approximately 38 per cent. of all 
cases of gonorrhoea. As a method of diagnosis and observa- 
tion, irrigation is superior to swabbing, but the best results 
are obtained by alternating these procedures, 


635. Induction of Labour by Pituitary Extract. - 
K. HavzkKy (Zentralbl. 7. Gynak., April 28th, 1928, p. 1056) 
reports seventeen selected cases in which he induced labour 
with pituitary extract. ‘The patients were all at term with 
the membranes intact, and the pains had not begun. If 
primiparae were concerned the os was closed; if multiparae, 
it admitted one finger. The dose of the extract was 1 c.cm. 
given in three stages at intervals of an hour—0.2 c.cm. twice 
and 0.6 c.cm. once. The results were: (1) Successful in 30 
per cent., the patients being in labour within two hours of 
the last injection and the child having been born within 


twenty hours in the case of primiparae, and within twelve’ 


hours in the case of multiparae. (2) Doubtful in 11 per cent., 
labour having started but being prolonged. (3) Failure in 59 
per cent., labour not having become established twenty-four 
hours after the last injection. The course of labour was not 
influenced by the injections, and serious complications were 


met with only among the failures. The puerperium was. 


normal except for one case of mastitis and one of thrombosis 
of the pelvic veins. As regards the duration of labour, in 
the successful cases it was shortened to two-thirds of the 
normal; no further injections were given when labour had 
started, and this happened in some before the full dose had 
been given. The 
to be its simplicity, the avoidance of risk of infection or 
complications, and the shortening of labour; the main dis- 


advantage is its great unreliability. It is suited for patients ||. 
who have reached full term, the child being fully developed. 
and there being no immediate hurry, so that in the event of: 
failure there is time for other measures. It is of no value in: 
the induction of premature labour or where time is important.. 


Pathology. 


636. The Pityrosporon of Malassez. 

J. M. H. MACLEOD and G. B. DOWLING (Brit. Journ. Dermatol. 
and Syph., April, 1928, p. 139), from an experimental study 
of the morphology, cultivation, and pathogenicity of the 
pityrosporon of Malassez, conclude that seborrhoeic dermat- 
itis is a pure infection, and that, as is the case with other 
related fungi, the pityrosporon grows best in subjects with 
moist, greasy skins, and in such warm moist situations as 
the axillae, interdigital folds, scalp, and presternal and inter- 
scapular regions. Conditions of clothing or environment 
tending to provoke perspiration and sebaceous activity also 
favour its growth. It appears to be a frequent cause of anal 
pruritus and of scrotal and inguino-crural dermatitis. Experi- 
mental inoculations varied in their effects upon the already 
existing disease, in some cases rapidly clearing up the 
lesions, in some causing fresh foci, while in others there was 
no response or reaction. The organism is pleomorphic, 
usually in the form of a gourd or flask with a large spherical 
portion surmounted by a small roundish process, or it may be 
hour-glass, ovoid, or sausage-shaped. ; 


637. . She H- and O- Forms of B. typhosus. 
L. OLITZKI (Zeit. f. Immunitats., April 12th, 1928, p. 445) has 
studied the different antigens contained in the bacilli re- 
covered from patients with typhoid fever and from con- 
valescents. Of 23 strains of .B. typhosus cultivated fron the 
blood, 17 were of the H- or heat-labile form, and 6 of the O- or 
heat-stable form. Of 15 strains cultivated from the stools of 
patients, most of whom were ina late stage of the disease, 
only 3 were of the H- form, the remaining 12 being of the O. 
form. Likewise of 19 strains recovered from the stools of 
typhoid convalescents only 4 were of the H- form, the 
remaining 15 being of the O- form. Though no examination 
of the stools appears to have been made in the early stage of 
the disease, the author considers that during the stage of 
recovery from the disease there is a progressive change in the 
type of the infecting organism from the H- tothe O- form. This 
would explain why in cultures taken from the blood in the 
early stages of the disease the predominating type is the 
H- form, whereas in stool cultures from convalescents the 
predominating type is the O- form. There is evidence that 
in certain chronic carriers the change in the organism may 
be even greater, and that some other antigen is elaborated, 
different both from the H- andthe O- forms. In the actual 
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points in favour of the method are said: 


diagnosis of chronic carriers and of convalescents the author 
considers it advisable to put up suspicious organisms against 
both an H- and an O- agglutinating serum. 


638. The Haemoclastic and Levulose Tests in Childhood. 
MURIEL J. BROWN (Arch. of Dis. in Childhood, April, 1928, 
p. 81) reports the results of investigating the value of the 
haemoclastic crisis aud the levulose tests in childhood. The 
first test depends on the physiological digestion leucocytosis. 
The author conclpdes that it gives most inconsistent results, 
both in normal and abnormal subjects, Regarding the 
levulose test, considerable variation was found in normal 
individuals, apart from the age of the child, It is considered 
that a rise of 30 per cent. in the blood sugar content after the 
administration of levulose. should ‘constitute evidence of 
hepatic disease. The purity of the levulose was of great 
importance. In most examples of definite: hepatic disease 
the test was positive, but in ketosis and coeliac disease the 
liver appears to be normal, as indicated by the test. On the 
whole, where the clinical evidence left the diagnosis in doubt, 
the levulose test was of definite-help. a 


. 639, The Reticulo-Endothelial System, 
C. P. RHOADS (New England Journ. of Med., March 1st, 1928, 
p. 76) describes the reticulo-endothelial system as an organiza- 
tion of cells grouped together because of the common function 
of phagocytosis. It is made up of cells of somewhat similar 
morphology, and possibly of common origin, found in lymphoid 
tissue, spleen, liver, bone marrow,.and connective tissue. The 
function of this cell grotp is very important for the following 
reasons. (1) I¢ has todo with blood formation and destruc- 
tion and with the formation of bile pigments. (2) It is active 
in combating infection, locally by phagocytosis.and generally 
by the formation of:antibodies. (3) It reacts specifically to 
certain infections, such as tuberculosis, leprosy, typhoid fever, 


typhus, rheumatic fever, trench fever, and kala-azar, and 
. takes part in processes of inflammation and repair. (4) It has 
‘ aw ill-determined relation .to disordered lipoid metabolism. 


(6) It pfobably forms a certain group of rare tumours variously 


d termed reticulum cell sarcoma and endothelioma. 


640. The Kahn Test in Primary Syphilis. 

J. C. WILLETT and N. NAGLE (Journ. Amer. Med. Assoc., April 
14th, 1928, p. 1189) remark that only a small percentage of 
cases of syphilis show a positive Wassermann reaction during 
or before the second or third week following the appearance 
of the chancre. They claim for the Kahn test a marked 
increase in the positive reactions during the early primary 
stage, and they compare this test with the result of dark- 
ground examinations. Ina series of 187 patients exhibitin 

venereal lesions, 105 were found by dark-ground and clinica 
examination to be cases of primary syphilis, Of these 105 
cases, 84 gave a positive Kahn reaction, and in 64 the dark- 
ground was positive. In 39 cases the Kahn test was positive 
while the dark-ground was negative; the Kahn test was 
negative in 19 cases in which the dark-ground illumination 
test was positive. During the first week after the chancre 
appeared the dark-ground was most reliable, but in the 
second and subsequent weeks the Kahn test was the more 
reliable. The authors conclude that the Kahn test is 4 
valuable diagnostic procedure in persons having a chancre of 
less than one week’s duration. It gave 80 per cent. positive 
as compared with 60 per cent. in the case of the dark-ground 
test. The primary lesions were of less than twenty-eight 
days’ duration in all but fourcases. The Kahn test failed 
in 20 per cent. of cases and dark-field examination failed in 


39 per cent. of cases, 


631. Passage of Arsenic and Bismuth into the Cerebro- 
spinal Fluid, 
S. MUTERMILCH and Mile E, SALAMON’(C. R. Soc. de Biologi¢, 
April 27th, 1928, p. 1113), working with general paralytics, find 
that the injection by lumbar puncture of 1 to 2c.cm. of & 
sterile 10 per cent. emulsion of flour in saline gives rise to 
an aseptic meningitis, evidenced by a rise of temperature, 
headache, retraction of the neck, and Kernig’s sign. When 
arsenic or bismuth compounds are injected intravenously 
into such patients the metals can be detected in the cerebro- 
spinal fluid an hour or two later; in patients without an 
aseptic meningitis this does not occur. In practice the flour 
emuision was injected the previous day. ‘Che cerebro-spinal 
fluid withdrawn the following day was more or less turbid 
and contained a considerable number of polymorphonucleat 
cells. The quantity of metal that passed into the cerebro 
spinal fluid was very small; two hours after injection it was 
never greater than 1 mg. per cubic centimetre of fluid, 
and generally very much less; The therapeutic results 
of this method of treatment are reserved for a furthet 


communication. 
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642. The Effects of Adrenaline on Respiration. 

R. J. 8. M‘DOWALL (Quart. Journ. Exper. Physiol., May 5th, 
1928, p. 325) remarks that Oliver and Schafer found that 
adrenaline causes a diminution in the rate and depth of 
respiration, amounting at times to a cessation, which has 
been termed adrenaline apnoea; and he himself has previously 
noted that the effects on respiration of section of the vagi 
depend on the state of the animal. It was suggested that 
the condition of the animal affects the responsiveness of the 
centre to nervous stimulation, and the present author has 
reinvestigated the effects on respiration of adrenaline from 
a similar point of view. The experiments divided themselves 
into two main classes: those in which there was evidence of 
sympathetic stimulation, as indicated by a rapid heart and 
dilatation of the pupil, and those in which such stimulation 
was absent. The action of ergotoxine and ergotamine and 
the interaction of ergotoxine and adrenaline were also 
investigated. As a result of these experiments M‘Dowall 
concludes that if steps are taken otherwise to avoid stimula- 
tion or :espiration, the classical reduction of respiration by 
adrenaline is followed by an increase, and that adrenaline 
apnoea is produced similarly to and coincidentaliy with the 
vagal inhibition of the heart caused by adrenaline. Ergo- 
toxine or ergotamine causes a rapid, shallow respiration, which 
may be preceded by an evanescent reduction. Eventually 
a stage is reached when respiration depends wholly on the 
impulses which pass up the vagi, section of which causes 
a complete cessation of respiration. After ergotoxine, 
adrenaline apnoea is not only abolished, but adrenaline may 
cause an increase in respiration. If repeated, adrenaline 
niay cause complete respiratory failure. 


643. Pleuro-cardiac Streptococcal Infection. 
WHILE Streptococcus viridans has long been recognized as 
almost the specific agent in malignant endocarditis, the part 
it plays in pleural or pleuro-pulmonary affections has received 
little attention. P. LE NoIRand A. JACQUELIN (Bull. et Mém. 
Soc. Med. des Hop. de Paris, May 10th, 1928, p. 701) report a 
case in which the pleura, pericardium, and endocardium were 
successively attacked by this organism. The authors contro- 
vert the classic theory that streptococcal endocarditis is 
necessarily malignant and fatal, and agree with Libmann 
that streptococci can progressively attain an attenuated 
virulence, leaving in their passage only valvular lesions 
analogous with those found in rheumatic endocarditis. 
A youth, 15 years old, first suffered from a virulent, 
purulent right pleurisy, which profoundly affected his 
general health and necessitated an operation for empyema. 
Streptecocci, culturally proved to be of. the viridans type, 
were isolated from the pleural fluid. About a month later 
the opposite pleura was affected; though the same organism 
was again found, this attack was less severe and was cured 
by simple puncture. After the lapse of another month an 
attack of pericarditis with effusion supervened. The viru- 
lence of the streptococci had apparently become further 
attenuated, either spontaneously or by autovaccine therapy, 
and, beyond the application of cupping glasses to the pre- 
cordial region, no treatment was given, the patient making 
an uninterrupted recovery. Finally, endocarditis marked by 
two successive recrudescences of pyrexia, palpitations, and 
tachy-arrhythmia developed, and subsided without treatment. 
This patient has been followed up for some five or six years, 
and at the present time exhibits only a typical aortic 


insufficiency. Other similar cases of streptococcal infection 
are cited. 


644. Massive Atelectatic Collapse of the Lung in 
Tuberculosis. 

d. C. JAcOBAEUS (deta Med. Scandinavica, April 18th, 1928, 
p- 361) remarks that this is an unusuai condition, appearing 

two more or less distinct forms: in one the respiratory 
Symptons predominvate, and in the other the associated sym- 
ptoms completely overshadow the chest condition, the pul- 
monary collapse being discovered incidentally during physical 
examination. In the first type the onset is usually sudden 
and signalized by pain in the chest, dyspnoea, tachycardia, 
and sometimes cyanosis within twenty-four hours after 
Operation or trauma. The temperature may rise to 102° F. 
or More. The sputum is at first scanty, but later becomes 
more profuse and muco-purulent, though never blood-stained 
r of the prune-juice type. There is usually leucocytosis, 


which may reach 20,000 per c.cm. In the second type there 
may be little, if any, dyspnoea, tachycardia, or fever. In 
either type the duration is usually from one to three weeks. 
The lung may be suddenly or gradually reinflated. In a few 
instances the condition terminates tataily or some coexistent 
lesion may cause death. In no case bas there been a record 
of bronchial obstruction, pleural effusion, or other lesions 
interfering with aeration. The lung exhibits massive atel- 
ectasis. Skiagrams show a small consolidated lung; the 
heart and mediastinum are drawn over to the involved side 
with depression of the chest wall, and raising of the dia- 
phragm on that side. Hitherto this condition has only been 
described as a post-operative complication oras due to trauma. 
In two of the author’s cases it complicated pulmonary tuber- 
culosis. Jacobaeus thinks that massive pulmonary collapse 
probably occurs quite frequently in pulmonary tuberculosis 
after haemoptysis or after pneumonia, but that, owing to the 
patient’s serious condition, physical and skiayraphic exam- 
inations are not very thorough. In one case reported by him 
the patient recovered after artificial pneumothorax had been 
performed. It was impossible to determine how long a time 
was required for the contracted lung to expand, as the opera- 
tion altered the conditions. In twocases the condition was 
misinterpreted at first, pneumonia being mistak.n for a 
chronic shrinking process of pulmonary tuberculosis. 


615. Superinf¢ ction in Syphilis. 

G. MESTCHERSKY and §. BOGDANOFF (Urol. and Cut. Rev. 
April, 1928, p. 230), who performed thirty-eight experiments 
on twenty-six patients in various stages of syphilis in the 
dermatological clinic of the State University of Moscow, have 
come to the following conclusions. (1) Superinfection is 
possible in all stages of syphilis, including latent secondary 
syphilis; this indicates that no absolute immunity exists in 
syphilis. (2) The syphilitic nature of the lesions in super- 
infection is demonstrated by the fact that the lesions are 
exactly identical with those of spontaneous syphilis, that 
they yield rapidly to specific treatment, and that they do not 
develop during the course of specific treatment. (3) Unlike 
Tarnowsky, who found that the results of inoculation were 
most successful in the early stages, the present authors 
found that cutaneous and other lesions could be produced 
most easily during the later stages and in persons who did 
not show any cutaneous lesions. (4) The clinical character 
of the lesions depends on the stage of the disease at which 
the patient is inoculated and the virulence of the inoculated 
material. (5) There is no reason to suppose that the reaction 
of a syphilitic patient to a foreign virus would be different 
from the reaction to his own. 


Surgery. 


646. Right-sided Visceroptosis. 

R. B. CARSLAW (Brit. Journ. Surg., April, 1928, p. 545) in an 
endeavour to estimate the importance of abnormal mobility 
and prolapse of the ascending colon in the causation of 
various abdominal conditions, maintains that many difficult 
cases can be cured bya right colopexy if performed at an 
early stage of visceroptosis. He states that persistent stasis 
in the ascending colon and caecum is a factor in the pro- 
duction of gall-stones and in the étiology of gastric and 
duodenal ulceration. Right-sided ptosis is also responsible 
for chronic duodenal ileus ; mucous colitis may follow colonic 
stasis, and faecal stagnation or suppuration in a wide- 
mouthed appendix is usually secondary to caecal stasis. 
Operative treatment must correct the ptosis, and the stasis 
will then cure itself if taken in time. Gastric and duodenal 
stasis may be cured by a right colopexy. Fixation of the 
ascending colon and caecum should be by Waugh’s method ; 
it will be followed by improvement in the functional activities 
of the colon, duodenum, and stomach, and in the position of 
the right kidmey and stomach. One of the chief obstacles to 
recovery may be the abnormal mentality of the patient 
which is associated with visceroptosis. 


647. Surgical Treatment of Clefts of the Palate and Lip. 
D. B. PARKER (Amer. Journ. Surg., April, 1928, p. 385), writing 
on the surgical treatment of clefts of the palate and lip, states 
that the prevalence of these conditions in families which 
have intermarried for generations shows that the influence 
of heredity is an important factor. He adds that statistics 
available give the number of congenital lip and palate clefts as 
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occurring in one out of 2,209 births. He considers the best 
time to operate, when the cleft of the palate is complete and 
involves the premaxilla and hard and soft palate, is between 
the first and third months. Repair of the soft palate should 
be undertaken between the ages of 18 and 24 months, before 
the child has learned to talk. Clefts of thelip should be dealt 
with between the ages of 3 weeks and 3 months. In pre- 
jnaxillary clefts a wire is passed through the maxilla above 
the alveolus and through the bone trom the palatal side to 
ihe labial surface, the bones being moulded towards cach 
ether. ‘lhe wire is removed in four to six weeks’ time. ‘ne 
o eration advised for clefts of the lip is a modification of that 
of ''hompson, as described by New of the Mayo clinics, and 
for closure of the soft tissue iu palatal clefts a modification of 
the Langenbeck operation is said to give good results. Post- 
operative care is necessary to keep the child quiet, and 
coap‘ation sutures should be removed, beginning after the 
fourth day following the oporation. 


648. Treatment cf Fractured Ribs. 

L. P. MARIANTSCHIK (Zentralbl. f. Chir., May 12th, 1928, 
p. 1171) recommends for tractured ribs the application of a 
thin rubber bandage as being preferable to the ordinary 
inethod of fixing the chest wall by means of strips of plaster ; 
he has employed this method in nine cases, one patient being 
a woman and the others males whose ages ranged from 
40 to 75 years. In three cases the patients had fractured four 
to six ribs, in four cases two ribs were fractured, and in two 
cases ouly one rib was involved. In all cases the result was 
entirely satisfactory. ‘he author’s method is as follows. 
The patient’s skin is disinfected and smeared with oiutment 
or du .te | with talc; he is then told to breathe out as com- 
pl-tely as possible. A rubber bandage, three inches broad, 
is then applied spirally to the chest wall, commencing over 
the rib below the site of the fracture; each turn of the 
bandage is overlapped for half its breadth by the succeeding 
turn and the bandage is continued spirally to the level of the 
rib above the site of the fracture, when it is secured by 
covering it with a gauze bandage, the application being 
a lowed to remain in position for a period of from two to four 
weeks. It is recommended that skiagrams should be taken 
after the application of the rubber bandage and before its 
roemovil, and that the chest wall should be subsequently 
massaged. A gauze banlage will give any support that may 
be requived during convalescence. 


649. Late Treatment of Burns, : 

¥. W. BANCROFT and C. 8. RoGERs (Arch. of Surg., May, 1928, 
p. 979) describe the successful treatment of severe burps by 
means of tannic acid. This treatment dimipvishes pain, 
prevents fluid depletion, decreases toxaemia, and, in first 
and second degree burns, permits epithelial growth while 
the membrane is in place. Among 114 patients treated with 
tannic acid the mortality from all causes was 20 per cent., 
while other methods showed a 40 per cent., or eveu 57 per 
cent., mortality. The treatment is as follows: morphine is 
ven as soon as possible and combined with saline injections 
or transfusion. The skiu is cleansed and that covering the 
blisters removed. After this, loose gauze dressings are applied 
which have been soaked in a 5 per cent. aqueous s>lution of 
tannic acid; they are kept in place for twenty-four hours, 
no bandages being used. When the burned area is tanned 
a mahogany brown the dressings are removed and a tent is 
erected, with electric lights to warm the air. Hypertonic 
saline injections help to relieve toxaemia and prevent 
vomiting. Care must be taken to prevent infection under 
the tanned membrane, which after one or two weeks should 
curl at the edges and separate, leaving newly formed epithe- 
lium underneath. If, a3 is possible in a third degree type 
of burn, infection occurs, and the patient has an elevated 
temperature with gastro-intestinal disturbances, the metn- 
brane must be excised ond hot boric acid dressings applied 
to the granulating area ; this will become red and clean, after 
which epithelial growth should proceed rapidly. In deep 
barns skin grafts should be applied after the sloughs separate. 
For granulating areas which have been infected the scar 
tissue must be excised to the fascia beneath. Pinch grafts 
are usually successful if applied immediately, 


650. Diagnosis of Tuberculous Prostate. 
H. BLANC (Journ. de Méd. de Bordeaux, March 25th, 1928 
p. 226) thinks that the apparent rarity of this condition may 
be in part due to difficulties of diagnosis. He believes that 
it js often thought to be renal tuberculosis. It does not follow 
that tubercle bacilli in the urine are due to renal disease, and 
hhe quotes two cases of bacilluria in which the lesion was 
traced to the prostate by the use of appropriate methods. 
These methods are to wash out the ‘bladder several times 
with a weak antiseptic, leaving it full. The patient then 
micturates, after which the prostate is vigorously massaged, 
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The patient then micturates again. The second sample along 
will be found to contain tubercle bacilli. On cystoscopig 
examination in such cases there will be found a more or'lesg 
normal bladder, with possibly an inflamed trigone. ‘lhe 
prostate is not usually enlarged. - 


Therapeutics. 


651. Promotion of Diuresis in Cardiac Conditions. : 
REGNIER, LEMORT, and Mile J. VAN DEN EEKHOUD? 
(Le Scalpel, March 24th, 1928, p. 303) have tried mercurig 
acetate of salicylallyliamido-O-acetate (salyrgan) in ten casey 
of heart disease, in v.ew of the fact that many of these 
patients have anasarca and other sigus of fluid reteution 
which prove refractory to all treatment, whether cardiac or 
diuretic. Novasurol yields satisfactory results in some cases, 
but its action is inconsiaut, while several cases of nephritis 
following its use have been recorded. ‘The authors state that 
salyrgan, which contains 36 per cent. of mercury, seemed to 
be a reliable and rapid diuretic. ‘They administered it both 
intravenously ant intramuscularly, either pure or diluted 
with physiological serum. ‘lhe intravenous injections were 
usually well tolerated, but it was found that even a small 
quantity of salyrgan injected subcutaneously might produce 
scars, especiallyin old patients. No shock fo\lowed intravenous 
injections, but the vein might be obliterated, Lutramuscular 
injections occasionally produced extensive aseptic infiltration, 
and, very rarely, large abscesses developed. Since uupleasant 
sequels occurred wore frequently after intraveuous injections, 
the author. have emp!oyed only the iutramuscular route ia 
their more recent cases. Diuresis lasted for twenty-four 
hours only when salyrgan was given ivtravevously, but for 
two days when injected intramuscularly. The quantity of 
urine is increased very rapidly—for example, from 40 c.cm, 
to 400 or 590 c.cin. every hour, in two or three hours after the 
injection; tlre average daily quantity was 3 to 4 litres, the 
maximum being 7.25 litres in twenty-four hours. One patient 
passed 700 c.cm. in au hour, ‘lhe authors add that ing 
healthy man salyrgan does not produce diuresis, In all theie 
cases the drug increased the flow of urine without provoking 
albuminuria or the passage of casts. If previou-ly present, 
albumin and casts were not increased by salyrgan, even whea 
twenty injections had been given on alternate days, but in all 
cases of nephritis in which this drug is used the urine should 
be examined daily for their presence. Cardiac oeden# 
and ascites due to hepatic cirrhosis are both relieved by 
salyrgan. After a year’s experience they regard this ag 
the best diuretic in refractory cases of cardiac oedema, and 
they limit its use to these cases. 


652. Synthalin in Diabetes. 
A. I. RINGER, S. BILoon, M. M. Harris, and A. LANDY (dreh, 
Intern. Med., April, 1928, p. 453) discuss the use of synthalia 
in the treatment of diabetes; it is administered in doses of 
from 20 to 25 mg. twice on the first and third days, once om 
the second, and omitted entirely on tie fourth day. An ovet 
dose causes anorexia, epigastric pressure sensations, nausea, 
vomiting, and diarrhoea. The authors treated four cases 
representing all stages of uncomplicated diabetes. They 
conclude that the drug has a decided advantage from the 
patient’s point of view since it can be taken orally in tablet 
form, thus obviating the necessity for frequent hypodermic 
injections as required in the case of insulin; it is capable of 
clearing up glycosuria and ketonuria, Though insulin is com 
sidered ideal in clearing up hyperglycaemia, glycosuria, aud 
ketonuria, in alleviating symptoms, and improving nutrition 
and well-being, it has the one disadvantage of possible hypo 
glycaemic reaction. Synthalin occasionally causes gastri¢ 
distress, which Adler claims can be overcome by the 
administration of 0.5 gram of a sodium salt of dehydrocholi¢ 
acid, which, acting as a bile stimulant, eliminates any ul 
pleasant effects. It is unsuitable for emergencies since it 
action is slow, but it may be found useful in cases in which” 


insulin is not desirable. . 
653. Vaccine Treatment of Typhoid Fever. 
H. SCHOTTER, S. BRODSKAJA, and G. Sinal (IVien. klin, Wochy 
March Ist, 1928, p. 297) state that, although more than thirty 
years have elapsed since Fraenkel, in 1893, introduced vaccine 
treatment in typhoid fever, the question of its efficacy is still 
unsettled. Stolkind, in 1916, collected only 3,416 cases that 
had been so treated up till then, and since that time com 
paratively few papers on the subject have been published, 8 
that there is barely a total of 4,000 cases of typhoid fever in 
which vaccine therapy has been employed. During the 
period November, 1926, to July, 1927, the authors trea 
with vaccines 41 cases of enteric fever, of which 36 veal 


typhoid and 5 paratyphoid, while 30 cases, of which -26 W 
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typhoid and 4 paratyphoid, were given symptomatic treat- 
ment only and served as controls. The results were as 
follows. (1) No encouraging results were obtained from the 
intramuscular administration of vaccine. (2) The intra- 
venous injection of autovaccives caused only a slight general 
reaction and rendered relatively large doses possible, but 
owing to the time required for the preparation of these 
vaccines and the consequent delay in their application they 
were of little practical use. (3) The intravenous injection of 
a formalized vaccine composed of several strains was tried 
in 31 cases and produced a somewhat shorter duration of the 
disease than in 30 cases which had symptomatic treatment 
only. Systematic repetition of small doses did not cause any 
alarming symptoms, but it had no influence on the occurrence 
or character of complications, sequelae, or relapses. (4) The 
vaccine treatment of enteric fever is not to be condemned 
a priori, but needs further study. 


Disease in Childhood. 


654. The Larynx in Whooping-cough. 

F. HEINRICHSBAUER (Jahrb. f. Kinderheilk., November, 1927, 
p. 104) records his observations on the post-mortem appear- 
ances of the larynx in thirteen cases of whooping-cough in 
children aged from 8 weeks to 3 years. Four showed typical 
ulcers, Which in three were on the vocal cord and in one in 
the interarytenoid space. In another three cases there was 
eonsiderable inflammatory infiltration of the mucous mem- 
brane, which in the interarytenoid region had led to a peri- 
chondritis of the subjacent cartilage. In all the cases the 
capillaries were greatly dilated and the mucous membrane 
in the region of the sinus of Morgagni showed infiltrations 
which mostly consisted of round cells of the lymphocyte type. 
In several cases there were accumulations of lymphocytes, 
partly in a diffuse arrangement and partly in nodular form, 
often grouped around the openings of the ducts of the glands. 
Another change present in one case consisted in complete 
necrosis of the mueous membrane of considerable extent. 
In four cases the tissue of the vocal cord or its vicinity was 
loosened, and in another four cases round-cell infiltrations 
were found round the lobules of the glands. The origin of 
the ulcers which showed a typical localization in the vocal 
cord was undoubtedly due to mechanical factors, especially 
the knocking of the vocal cords against each other during the 
violent attacks of coughing. As the slightest irritation of the 
throat and larynx was sufficient to produce an attack of 
coughing, the anthor thinks that considerable importance 
must be attributed to the inflammatory lesions, especially 
the ulcerative changes. A vicious circle is thus formed by 
the attacks of coughing favouring the development of inflam- 
matory changes in the vocal cords, and by the latter in turn 
provoking a paroxysm. He adds that the changes are not 
confined to whooping-cough, similar though isolated lesions 
being found in meas'!es. The practical significance of the 
lindings is that they furnish anatomical evidence of the dura- 
tion and frequency of the individual paroxysims and of the 
duration of the disease as a whole. 


655. Infantile Pyelocystitis. 
G. VINCENT (Arch. des Mal. des Reins et des Organes Genito- 
Urinaires, February 1st, 1928, p. 239) describes two cases of 
pyelocystitis occurring in male infants aged 10 and 2 months 
respectively. The elder child was admitted for a rhino- 
pharyngeal infection complicated by intestinal disturbance. 
The urine contained albumin, and the mother stated that the 
child frequently cried when micturating. The temperature 
rose to 104 F.; there was cervical rigidity, Kernig’s sign 
Was positive, and the general condition suggested meningitis. 
The urine had a faecal odour, and contained numerous 2, coli, 
polymorphonuclear cells, and granular casts. In spite of 
hypodermic injection of urotropine the temperature did not 
begin to fall for nine days, but four days later it was normal 
and the general condition had improved greatly. A week 
later the urine was apparently normal. In spite of repeated 
febrile attacks (apparently due to tonsillar or pharyngeal 
infection, relieved by ablation of tonsils and adenoids) there 
Was no recurrence of pyelitis. ‘The younger child, who was 
feverish and had persistent vomiting, had been suckled for 
fifteen days, and afterwards was fed on covdensed milk. 
Three days before admission he vomited all food, was con- 
Stipated, and the temperature rose to 102.6°. There was 
*pisthotonos and definite cutaneous hyperacsthesia. Kernig’s 
sign was present. ‘The liver, spleen, and kidneys were 
palpable. The urine contained albumin, numerous poly- 
morphonuclear leucocytes, granular casts, PB. coli, and 
The cerebro-spinal fluid escaped under pressure, 

ut was sterile. Under autogenous vaccine treatment there 


— 


was temporary improvement, but the vomiting and diarrhoea 
returned and the child died from exhaustion at the end of 
four months’ illness. The necropsy revealed no sign of 
tuberculosis, but slight glomerulonephritis with pyelocystitis 
was present. The author remarks that in infancy boys and 
girls are equally susceptible to pyelocystitis, but in later 
childhood it is far more common among girls than among 
boys. Vincent adds that .pyelocystitis results most frequently 
from acute gastro-intestinal infections, and to a less extent 
from acute or chronic bronchial and pulmonary infections. 
Other causes are nasopharyngeal infections, otitis media, 
and, occasionally, suppurative dermatitis. 


656. Alimentary Pyrexia in Infants. 

H. RIETSCHEL (Jed. Klin., December 9th, 1927, p. 1904) quotes 
experiments which show that deprivation of water in adults 
produces a rise of temperature during rest and an increased 
rise after physical exercise. Hyperthermia can also be pro- 
duced in infants and others by the subcutaneous and oral 
administration of hypertonic saline solution. The following 
physico-dynawical explanation of the process is given. Tor 
every 10 grams of a 4 per cent. sodium chloride solution 
administered approximately 57 grams of water have to be 
withdrawn from the tissues in order to make the solution 
isotonic (0.6 per cent.) with the body fluids. By this ‘*woik’’ 
heat is generated, while the lack of water interferes with the 
loss of heat; the thirst produces restlessness and crying in 
the infant, thereby increasing the generation of heat, and 
pyrexia thus ensues. A similar result may be produced by 
insufficient water in young infants, and Rietschel thus 
accounts for the: temporary pyrexia of breast-fed infants, 
frequently observed to reach its highest point about the 
second or third day after birth before the secretion of milk 
is fully established. ‘This occurred in a larger proportion of 
one series in sumer than in winter, and may be prevented 
by the administration of water. Loss of water is also prob- 
ably an important factor in the production of pyrexia and 
the general toxic state associated with the more severe cases 
of infantile diarrhoea, which helps to account for the in- 
creased mortality this condition during the warmcr 
months. Rietschel also ascribes the fall in temperature 
which has been observed when bottle-fed babies with ur- 
explained pyrexia are given breast milk partly to the lower 
salt content of the latter. The pyrexia of some infective 
conditions, especially in infants, is due to the cumulative 
effect of thirst and the infecting organism, and a rapid thera- 
peutic effect is therefore often produced by the administration 
of water—as, for example, in pyelitis, influenza, and pyuria. 
Though water is very valuable in the treatment of pyrexia, 
especially in infants with poor appetites, the optimum amount 
must not be exceeded, as an excess of water also has dele- 
terious effects and may produce digestive disturbances. 


657. Sepsis in the Newborn. 

R. VAGLIO (La Pediatria, January Ist, 1928, p. 1) deals with 
newborn infants who, after starting well, begin to lose weight, 
become pallid and bluish, are unwilling to feed, develop 
vomiting or diarrhoea, have a dry inelastic skin, sunken eyes, 
and occasional suddem rises of temperature, and often die 
suddenly. He believes that many of these cases are due to 
sepsis, and since greater care has been taken to avoid possible 
sources of it the results have been much better. He has 
abandoned the practice of early vaccination in these cases, 
as he considers it to be a possible source of infection; the 
same applies to mouth cleansing. Any skin lesion, especially 
about the buttock, heels, and malleoli, should be carefully 
attended to. By careful prophylaxis on these lines the 
author obtained far better results than by measures directed 
to the cure of the sepsis itself, such as vaccinotherapy. 


Obstetrics and Gynaecology. 


658. Treatment of Vomiting of Pregnancy. 
For the treatment of vomiting of early pregnancy and the 
prophylaxis of hyperemesis E. SPEIDEL (Amer. Journ. Obstet. 
and G ynecol., March, 1928, p. 411) recommends (1) prohibition 
of coitus, the patient occupying a separate room and resting 
during the morning ; (2) a change of scene; (3) light meals of 
rusks, lemonade, iced tea, and sweetened fruit juice; and 
(4) intravenous injections of corpus luteum extract, exhibition 
of luminal sodium 14 grains thrice daily, tablespoon doses of 
milk of magnesia at bedtime, and in some cases (to combat 
hypochlorhyadria) administration of ten drops of dilute hydro- 
chloric.acid in water before meals. An enema of a half 
gallon of warm water containing a tablespoonful of sodium 
bicarbonate will empty the colon and to some extent relieve 
the acidosis. If these simple measures are not successful 
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the condition takes the aspect of hyperemesis and demands 
_ energetic measures. The patient should be isolated from 
friends and relations, preferably in a hospital, and kept in 
a somnolent condition by rectal administration of 6 ez. of 
10 per-cent. glucose solution containing 60 grains of sodium 
bromide and 15 grains of chloral hydrate three times a day. 
. 'tocombat the dehydration one quart of decinormal saline solu- 
tiou should be injecte daily under the breasts. Intravenous 
. injections of glucose are most valuable: the solution must be 
. prepared with pure glucose and freshly distilled water, and 
must be given warm. Half a litre daily in 10 per cent. 
* solution is recommended; double the amount has been given 
‘ to very dehydrated patients, but there is some danger of 
acute dilatation of the heart. Stronger solutions in smaller 
bulk have been advocated by Titus and others, but diuresis 
is to be avoided. €dmixture with separately dissolved sodium 
- bicarbonate solution (200 c.cm. of 3 per cent.) will help to 
diminish acidosis. In very severe cases a tube should be 
through the nose into the duodenum, where it can 
be left for several days, serving for the introduction of water, 
— solutions, liquid food, and laxatives. If intensive 
utravenous glucose treatment continued for four days is not 
successful duodenal treatment should be performed for a 
similar period. If at the end of that time decided improvement 
is not evident interruption of the pregnaucy is justifiable. 


659. Glucose Treatment of Eclampsia. 

P. Titus, P. Dopps, and E. W. WILLETTs (Amer. Journ. 
' Obstet. and Gynecol., March, 1928, p. 303) have found that 
’ whereas in normal pregnant women the blood sugar maintains 
. a constant level for each person, an eclamptic patient shows 
. repeated and rapid fluctuations. In the majority the blood 

sugar level is normal or reduced, except after the muscular 

exertion of a convulsion, and a convulsion is preceded by 
relative hypoglycaemia—that is, a rapid fall in blood sugar 
by from 15 to 80 mg. per 100 c.cm. within a few minutes. 

causative connexion is traced between the onset of relative 
hypoglycaemia and of a convulsion; it is admitted, however, 


that an eclamptic convulsion may occur when the recently 


- reduced blood sugar content is still at or even above the 
normal level, just as in certain circumstances diabctics may 
suffer from hypoglycaemic crises at average though recently 
and rapidly diminished blood sugar levels. According to the 
views of Titus and his co-workers, pregnancy is associated 
with diminution. of hepatic glycogen by reason of foetal 
demands, hypertrophy of the uterus, and vomiting with 
insufficient diet’ during the early months of gestation. 
Pregnancy toxicoses, such as hyperemesis and eclampsia, are 
attributable to disorganized carbohydrate metabolism; the 
associated nephropathy is incidental or contributory only, 
aud the same may be said of the disturbances in nitrogen 
metabolism. Insulin treatment, which has recently been 
recommended for eclampsia—either alone or combined with 
injections of glucose—is. contraindicated. Applying their 
conclusions to treatment, the authors recommend in pre- 
eclampsia restriction of salt and protein intake, but increased 
ingestion of carbohydrate, especially glucose with fruit juices. 
For eclampsia they advocate the injectiou of morphine hypo- 
dermically, magnesium sulphate hypodermically or intra- 
venously, and chloral hydrate by the rectum. They also 
commend the intravenous administration of large single 
doses of hypertonic glucose solution—75 grams dissolved in 
300 c.cm. of distilled water, the injection lasting from 60 to 
75 minutes and being repeated at intervals of four to five 
hours during the attack and three or four times during the 

- day following cessation of the convulsions. ‘he immediate 
effects are diuresis, lowering of blood pressure, cessation of 
convulsions, and prompt regaining of consciousness. 


660. Fatal Staphylococcal Puerperal Infection. 
LEMELAND and DARDANE (Bull. Soc. d’Obstét. et de Gyn4col., 
February, 1928, p. 132) record a case of labour at seven 
months, following a fall, in which a slightly macerated 
female foetus weighing 541b. was spontaneously delivered. 
The same night the pulse. and temperature rose, and all 
the signs and symptoms of acute puerperal infection were 
present. Fifty-eight hours after the delivery the abdomen 
was opened and total hysterectomy was performed. The 
veins in the utero-ovarian pedicles, being the seat of a 
thrombo-phlebitis, were ligatured. The patient’s condition 
became worse, and she died on the twelfth day after delivery. 


Ou two occasions during the illness blood cultures revealed | 


n pure culture of staphylococci. The authors sum up the 
points of interest in this case as follows: (1) The rapidity of 
tie onset of phlebitis; (2) the impossibility of arresting the 
condition; (3) the difficulty in fixing the indications -for 
hysterectomy in acute puerperal infection; (4) the lack of 
success of surgical intervention ; (5) the unusual severity of 
a staphylococcal infection. 
3134 D 


_J.G. LACORTE (C. R. Soc. de Biologie, May 25th, 1928, p. 


Pathology. 


661.* Chemical Changes concerned in Acidosis. _— 
A. F. HARTMANN (Amer. Journ. Dis, Child., April, 1928, p. 58 
has studied the chemical changes in the blood of twenty-seveg 
infants with mastoiditis who suffered from diarrhoea, vomit 
ing, dehydration, and acidosis, presenting a clinical pictur 
similar to that of alimentary intoxication. He found that the 
chemical changes were due to the chief symptoms of A 
infection—namely, vomiting, diarrhoea, dehydration, ag 
oliguria. As a result of vomiting, hydrochloric acid and bags 
chloride are lost from the body. Base bicarbonate is mugh 
reduced by loss in the intestinal secretion and diarrhog} 
stool. Dehydration accounts for the occasional increase #f 
lactic acid and protein, and oliguria for the increase of 
phosphoric acid and non-protein nitrogen in the blood. 

a large number of the cases the blood was not examingd 
chemically until after a considerable quantity of comms 
salt, in the form of Ringer’s solution, had been given 
peritoneally. In these cases the serum base bicarbonate amd 
pH were much reduced, while the base chloride content was 
frequently greatly increased. Where the blood was examined 
before significant amounts of fluid were administered par 
enterally the base bicarbonate, although reduced, was not 
usually as low, while the base chloride was also reduced, 
The administration of large amounts of saline solution wh 
diarrhoea’ and oliguria persist is therefore contraindicated, 
for it may produce extreme, persistent, and often fatal 
acidosis. Water in large quantity must be given orally 
such, or intravenously as dextrose solution. Because of 
_ frequent marked Joss of base bicarbonate from the body 
-intravenous administration of sodium bicarbonate is oftey 
‘indicated, and may at times be 4 life-saving measure. e, 


662. Temperature of the Cerebro-spinal Fluid. i 
P, SCHEFF (Arch. de med., cir. y esp., March 24th, 1928, p. 4mm 
found that the average temperature of the cerebro-spinil 
fluid, as estimated by a thermo-electrical apparatus, was 
37.68°C, in fifty patients with a normal rectal temperature, 
This result indicates that the temperature of the cerebre 
spinal fluid is approximately half a degree higher than thi 
of the rectum. ‘'he spinal temperature to a great extem 
appears to be independent of external agencies, such #@ 
analgesic or antithermic drugs or motor excitement. Lt 
not appear to have a direct relation to the general tempem 
ture of the individual nor to the tension of the cerebro-spiial 
fluid. Ten patients showed an abnormally great differengs, 
ranging from 0.9° to 1.5°C., between the temperature 
the rectum and that in the spinal canal. Most of them 
patients were suffering from senile psychoses. The authit 
thinks that it would be premature to draw any definite coe 
clusions from these facts, as patients suffering from the same 
affections presented normal spinal temperatures. Bight 
patients who were suffering from an anxiety syndrome 
showed spinal temperatures which were the same as@ 
lower than the rectal temperatures. These results Wen 
obtained under rigorously controlled conditions. The appt 
ratus is delicate, costly, and takes up considerable spat 
and is not suitable for clinical use. wp 

663. The Brain in Encephalitis, - 
J.H. Musser and G. H. HAusER (Journ. Amer. Med. Assit 
April 2lst, 1928, p. 1267) describe the post-mortem appearange 
of the brain in ten cases of encephalitis in measles. 
gross changes consisted in extensive injection of the pla- 
arachnoid vessels and cerebral vessels generally. In 
case thrombi were noted in the vessels of the pia-arach 
None showed iuflammatory exudate over the surface ot the 
brain, but there was considerable clear fluid in the am 
arachnoid spaces. The convolutions were flattened and ™@ 
sulci shallow. On section the brain showed discrete pun 
haemorrhages, with some areas of diffuse haemorr 
Microscopical examination revealed perivascular haet 
rhages round the small vessels, which appeared to be pect 
to this type of encephalitis. None of the cases showed @ 
Clinical or post-mortem evidence of tuberculosis or syphilis 


66%, The Optimum Hydrogen-ion Concentration for 4 
Giemsa Staining 


finds that the best method of differentiating Zrypang 
gambiense in guinea-pig’s blood is to add one drop of Giomm™ 
stain to 1 cubic centimetre of a buffer solution at pH 7.49 
to leave the film in contact with it for one hour. The 
solution is made by adding acid sodium phosphate to a 
water. If the pH is below 7.4 the organisms and the 
cells appear reddish ; if it is above 7.4 they become 


The best differentiation was obtained at pH 7.4. 
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